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Playing with food is ali exasperating habit that babies get into when feeding. Cooked fresh from gardens near the Clapp kitchens, and 
ying I PF i 
appetite lags or the food itself has little appeal. But some mothers carefully salted according to doctors’ directions, Clapp’s vegetables 
PI 3 PI pp’s veg 
have very little trouble of this kind. Many mothers tell us that their have pleasant natural flavors. And babies, like everybody else, like 
babies “took to” Clapp’s with a will from the first day of spoon- to get their vitamins and minerals in something that tastes good. 


Does he treat his dinner like a sandpile? 


... BABIES TAKE TO CLAPP’S! 





17 STRAINED FOODS 











~~ . FOR BABIES 

“A-All gone!” This welcome gesture usually the Clapp-fed baby gladly accepts Clapp’s 
means that texture has been okayed along with Junior Foods ...because they have the same ° 
flavor. Clapp’s Foods are smoothly strained or good familiar flavors. Clapp’s have worked with 14 JUNIOR FOODS 
evenly chopped, but they are not so thin or doctors on baby food problems for 19 years, a 
fine that a baby fails to get real practice in longer than any other organization in the field. FOR TODDLERS 
eating. So they’ve learned a lot about pleasing babies 

When the time comes for coarser textures, and helping them thrive! 





Clapp’s Baby Foods 


OKAYED BY DOCTORS AND BABIES 
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BABIES SUPERVISED BY PHYSICIANS ARE BETTER BABIES 
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FORECAST 


Rheumatic fever and rheumatic heart 
disease are among the most important 
and difficult problems facing medicine 
today, say Doctors Joseph Harvey and 
George Schwartz. Unlike scarlet fever 
and diphtheria, rheumatism is not a 
reportable disease and its prevalence is 
not easily determinable. But experience 
shows that it is a more serious dis- 
ease than either tuberculosis or syphilis. 

According to the authors, the organ- 
isms producing rheumatic fever and 
rheumatic heart disease are present in 
all normal throats and _ the barrier 
between sickness and health is so thin 
as to be almost imperceptible. 


History's most ambitious plan to save the lives 
of wounded soldiers has just been announced by 
the American Red Cross. Volunteer blood donors 
have been mobilized in New York City to take part 
in an emergency project, designed to furnish thou- 
sands of liters of blood plasma solution to the 
British Red Cross for the treatment of war victims. 

James N. Miller discusses the purpose of this 
giant blood “bank” and what it means to the world 
at large. 


Leon Felderman presents an interest- 
ing, historical article on the facts, fal- 
lacies and fantasies of the problems 
relating to the ear, nose and _ throat. 
Some persons, he says, suffer from sup- 
pressed desires to offer advice. And 
whether the subject deals with a prize 
fight, a horse race or an illness, they 
have ready-made opinions, predicated 
either on fantasies and fallacies, but 
seldom on facts. 


Emmerson G. Wulling analyzes the 
growth of the modern drug store in its 
relation to the pharmacist. Mystery and 
glamor hovered about the old apothe- 
cary’s shop; the proprietor was a man 
of parts, a man with a lore of magic, it 
seemed. Those shops have vanished; in 
their place are drug stores. Read what 
is happening to this ancient profession. 
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A WELL SHAPED HEAD...A FINE FULL CHEST...A STRONG BACK 
STRAIGHT LEGS...SOUND EVEN TEETH 





P 
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Vitamins guarded! You get full value 
When you insist on Squibb Cod Liver 
Oil for your baby, you get full value of 
the Vitamins A and D you are paying 
for. Squibb Cod Liver Oil provides more 
than twice as many units of Vitamin A 
and three times as much Vitamin D as 
a cod liver oil which meets minimum 
requirements of the U.S. Pharmacopeia. 
Specially tested for vitamins. Excep- 
tionally potent..... You'll find the Squibb 
Oil an economy! At any drug store. 
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.. Give your baby the help 


he needs to build them! 


His important first year! Your baby’s head 
grows as much as it will the rest of his life. 
He'll sit up alone. Later, he will walk! 
How necessary to provide plenty of Vita- 
min D to help him build the right kind of 
head, back, chest, legs. Millions of mothers 
rely on Squibb Cod Liver Oil as a depend- 
able source of Vitamin D. Give it to 
your baby every single day! 


Triple his birth weight! ...Your baby 
may weigh three times as much at the 
end of 12 months as at birth. But there 
are other signs to check. Is he sitting up 
erect? (Grown-up posture may depend on 
the framework he builds now.) Is his chest 
well-developed? Are his legs straight? To 
help build a good framework, give Squibb 
Cod Liver Oilas part of a well-balanced diet. 


Teeth coming through? ... Remember, 
Vitamin D helps transform the calcium 
and phosphorus in baby’s food into sound 
tooth structure. When those first teeth 
come in right—sound and not too close 
together—there is plenty of room later for 
permanent teeth to develop properly 
Another reason for giving Squibb Cod 
Liver Oil, an excellent source of Vitamin D, 


Daily use important! ...The sun gives 
baby less than one-fourth the Vitamin D 
in mid-winter as in early summer. He 
can’t get much Vitamin D from sunshine 
when he’s indoors. Cloudy weather, cloth- 
ing shut out much of the sunlight. Food, 


alone, may not make up this vitamin loss. 
So many physicians advise giving baby 
Squibb Cod Liver Oil soon after birth. 


The priceless ingredient of every product is the honor and integrity of its maker 


Saquiss CodLiver. Od 
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“The Adcomber” 


looks at Hygeia ads 


Cold weather can’t keep you away 
from a big football game! Not if 
you have an OVR-NITE Heating 
Pad ’neath your blanket to keep you 
snug as a bug in a rug. This pad 
generates heat chemically—stays hot 
for hours. ae 

lake note, late vacationists and holiday 
tourists. Effective November Ist, 2 grand 
ind glorious weeks of luxurious, restful 
livine at the Greenbrier Hotel, White 
Sulphur Springs, can be yours for sur- 
prisingly little. Write for information 
on special rates. 

The perfect Christmas gift for that hard- 
to-please aunt? Sun-ripened California 
fruit, of course. COFFY’S Deglet Noor 
Dates, the pick of the Palms, come in an 
ittractive 5 pound box for only $2.00. Or 
for $3.00, there’s a 10 pound box of 
Canoga Farms fruits, 10 assorted varieties. 


lon't take my word for it—see the new 
FLEX-SEAL pressure cooker demon- 
strated! Your whole meal is ready in 
minutes—and, unlike ordinary cooking, 
vitamins and minerals are not destroyed 
FLEX SEAL cuts down 


Free circular on request. 


in the process, 
fuel hills. too, 


Molasses has won a_ place 
mong rich-in-iron what about 
new ways to serve it. Well, the Brer 
Rabbit folks have compiled a cook book 
featuring a 101 molasses recipe 
tions for the Modern Hostess. 
opy tor vou! 


Now, that 
fe ” yds - 


sugges- 


There's a 


Say goodbye to hot, dry air this winter! 


(et air-minded and humidify your house 
Che new Thrift model Walton Humiditier 
is a beauty! It comes in a handsome 
pottery urn—yvyet costs only $24.95. 


How to Guard and Enhance Your 
Beauty —isn't that what every woman 
ints to know? Then be sure you send 
» Marcelle Cosmetics for that intriguing 
folder and helpful make-up chart. 

For samples galore, include 10 cents. 


\ most ingenious device is that IFenwal 
Hot Water Bottle Heater. Plug it in the 
hottle, connect it to a socket and the 
ater in the bottle keeps hot indefinitely. 
leven temperature, too! 


How do you measure up as a mother? 

lull information on a successful plan for 
hild guidance, showing you how you 
an have the advice of experts, is offered 

in the free Childcraft Booklet. It’s yours 
ithout obligation. 


What strange connection ts there between 
‘Tuberculosis and Genius’? Dr. Louts 

\foorman’s book by this name includes 
vealing biographies of 10 outstanding 
riters—victims of tuberculosis. 


THE ADCOMBER. 


under f yr page references 
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Whur Who IN HYGEIA 


KELLOGG SPEED, M.D., author of 
“Broken Bones,” page 977, was born 
in Cleveland, Ohio, and graduated 
from the University of Chicago in 
1901. He was given his M.D. at 
Rush Medical College, and = con- 
tinued his medical studies under Sir 
Robert Jones, Liverpool, England 
and in Leipzig, Germany. 

Dr. Speed is Chairman of the 
Fracture Committee of the Ameri- 
can Medical Association, a member 
of the American Surgical Associa- 
tion, Professor of Surgery, Rush 
Medical College, and a recent presi- 
dent of the American Association 
for the Surgery of Trauma. 

In his senior year at the 
versity of Chicago, Dr. 
football captain. , 


Uni- 
Speed was 


ZACHARIAS BERCOVITZ, M.D., au- 
thor of “Travel in the Tropics,” 
page 954, is a graduate of the Uni- 
versity of Chicago and received his 
B.S., M.S. and Ph.D. from that insti- 
tution. Soon after obtaining his 
M.D. from Rush Medical College, he 
accepled an assignment in the 
Orient and spent 10 years as a mis- 
sionary physician under the Presby- 
terian Board of Foreign Missions. 
He was first sent to Korea (Chosen) 
but has since had extensive work 
and experience in Japan. During 
the period of his stay in Japan, Dr. 
Bercoviltz became interested in the 
problems of travelers in foreign 
countries because he realized that 
with the application of a little com- 
mon sense, coupled with a generous 
supply of a good sense of humor, 
it is possible for the average person 
to get along without much difficulty. 
After service in the mission field, 
he attended the London School of 


Tropical Medicine, returning to 
New York in 1934. His practice 


and teachings have been confined 
largely to the field of tropical medi- 
cine. 

Dr. Bercovitz is, at present, As- 
sistant Clinical Professor of Medi- 
cine at the New York Post-Graduate 
Medical School, Columbia Univer- 
sity, and has, for the last two years, 
given a series of lectures on tropical 
medicine at the DeLamar Institute, 
also at Columbia University. 

His chief hobby is photography, 
including both motion pictures and 
stills. He is, however, particularly 
interested in color photomicrog- 
raphy. 


ALFRED E. PARKER started writ- 
ing for HyGe1a in 1928 and has been 
in our Author’s circle more or less 
regularly ever since. He graduated 
from the University of California in 
1922 and received his Master's 
degree 10 years later from the same 
University. His work, Instructor in 
Physical Education, Class B Basket- 
ball and Varsity Tennis coach at 


Berkeley High School, Berkeley, 
Calif., has given him an authori- 


lative background for “Is Football 
Dangerous?”, page 970. 

In 1931 he returned to the Uni- 
versity of California to study police 
administration under August Voll- 
mer, an international authority. 
Beside his degree, that experience 
resulted in the writing of two books 
in collaboration with Vollmer. 

Mr. Parker’s hobbies include col- 
lecting old books on the subject of 
crime, and the “Itech,” which appar- 
ently can never be satisfied, to keep 
on with his writing. 


PAULINE ROSENBERG, author of 


“They Show Us Miracles,” page 
958, was born in Omaha, Neb. 
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There she received her initial for-| 
mal education and, later, at the Uni-| 
versity of Michigan she was given 
both her Bachelor’s and Master’s | 
degrees. She tried teaching for a 
short time, but soon turned to wrilt- 
ing and editing. Her longest period 
of service was for seven years with 
Compton’s Pictured Encyclopedia. 
After a period of several years, she 
returned to Compton’s, where she is 
now listed as a staff editor. Dur- 
ing her period of absence, she was 
editor of the Better Speech Institute 
of America and spent two of those 
vears abroad. While in Palestine 
she worked on the Folia Medica 
Orientalia, a medical review pub- 
lished in Jerusalem in three lan- 
guages: English, French and Ger- 


nan. 





HERBERT L. HERSCHENSOHN, | 
M.D., is a native New Yorker, born 
in Brooklyn in 1902. He received 
lis Bachelor’s degree in 1923 from 
New York University and married 
soon afterward. He was awarded 
« Doctor’s degree at Marquette Uni- 
versity in 1927 and _ served his 
internship at the University’s Hos- 
pital. He is author of many books, 
Iagazine articles and newspaper 
feature series. His article, “It Wasn't 
My Fault,” appears on page 988. 
Dr. Herschensohn’s avocation and 
hobbies are widely divergent. He 
is founder and chairman of the 
Men’s Club and the Milwaukee 
Parent-Teacher Association. His 
lcisure time is divided, somewhat 
unevenly, between music, as an 
vccomplished pianist, photography, 
“Ss a proficient amateur in color 
‘lereoscopics and gardening. 





A Better Climate 
in Your Home! 


‘es 
»MORE MOISTURE ~©°*% AX 
» LESS HEAT aes ' 








The overheated air in your home may actu- 
ally be drier than the Sahara Desert! In- 
door humidity is often as low as 10 per cent. 
Four to five times that amount of moisture 
is essential for comfort and physical well- 
being. 


Now you can easily regulate the humidity 
in your home—actually create a new and 
better climate by means of 





This simple, ornamental apparatus raises 
humidity to a comfortable degree—yet uses 
no more current than a 25 watt bulb. It 
holds twe gallons of water and gives off a 
vapor mist so fine that it is immediately 
absorbed and circulated into the heat- 
parched air. 


What’s more, the Walton Humidifier not 
only increases your comfort and well-being 
—it cuts down on fuel. Heating engineers 
have proved that with sufficient humidity, 
lowered temperatures will provide the same 
amount of comfort. 


The Humidifier shown above is a table 
model . . . made of heavy gauge copper, 
finished in statuary bronze . . . 16” in 
diameter. Attractive cabinet models avail- 
able with automatic humidistat control. 


MAIL THIS COUPON FOR DETAILS TODAY! 
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HUMIDITY and 
Your HEALTH 











Upper respiratory passages 


sensitive membranes. When this 
air is desert dry, the damaging 
effects are obvious. Adequate 
moisture is essential to healthy 
respiratory and nasal passages. 





Cross section of human skin 
showing at top the outer layer 
which must be kept soft and 
moist for moximum comfort. 


The average adult has a skin sur- 
face of about twenty square feet. 
Under normal conditions of tem- 
perature and humidity it remains 
soft, pliable and comfortable. 
Exposed to excessive dryness, such 
as prevails in most hemes during 
the winter months, the skin tends 
to dry and parch, leading te dis- 
comfort and actual itching. 


ON HOT, DRY AIR 

“It (dry air) even attacks the 
body, causing a drying of the 
skin and in some cases result- 
ing in winter itch. Such dry 
air has a harmful effect on 
the mucous membrones of the 
respiratory tract.” 

’ Hygeia January 1935 


“Because of the drying up of 
the mucous membrane lining 
the respiratory passages, colds 
and grip germs get a foothold 
and flourish in profusion.” 
Hygeia August 1937 


“Then there is a variety of 
sinus trouble which is most 
prevalent during the winter 
season when homes and offices 
ore overheated and drier even 
than the Sahara Desert... . 
Dryness and dust are arch 
enemies of sinus sufferers.’’ 
Hygeia September 1937 


NEW Thrift MODEL 


Comes with handsomely 
styled pottery bow! in 

pastel blue or 
green. Just as easy— 
just as economical to 
operate, yet costs sur- 
prisingly little. 











WALTON LABORATORIES, INC., Irvington, N. 3.| 


Please send me descriptive literature on the 
Walton Humidifier. 





NOW only $24.95 
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A life may lie 
in a single drop! 


A world of devotion is showered 
on the precious youngster. Nothing 
is too good, nothing is too hard 
where he is concerned. He is 
guarded and protected by watchful 
eyes and tender care. Yet one mo- 
ment of neglect...and the precious 
life is lost. 


There is no scratch toc small to 
need the protection of IODINE... 
no injury too great to be benefited 
by its saving touch, although the 
sterner measure of administering 
serum is required to combat the 
lockjaw germ liable to be found 
in soil contaminated wounds. 


You can prevent infection with 
IODINE. Always keep a bottle 
handy. Apply it promptly to any 
cut, scratch or insect bite. Be sure 
... be safe... remember 


YOU CAN DEPEND ON 


IODINE 


Send for free folder, address Dept. Hy-11 


IODINE EDUCATIONAL BUREAU, Inc. 
120 Broadway New York, N.Y. 





Diaper Data 
To the Editor: 

I find the articles by Dr. William 
Fishbein very interesting, as a rule, 
but as a mother of three children 
I wish to protest violently. In his 
article, apparently intended to guide 
new mothers in their preparations 
for as well as the care of their 
babies, he makes the statement, “As 
a rule, 18 diapers, 24 inches square, 
will prove sufficient for the first two 
or three months of life. After that 
time, 18 diapers, 20 by 40 inches 
‘or 30 inches square, depending on 
'the method of folding used, should 
| prove sufficient.” 

When our first baby was 2 months 

old, I recorded the number of times 
his diapers had to be changed. At 
‘that age, the average was 22 times 
|in twenty-four hours. Thus, even 
if the diapers are washed every 
‘day, 18 could not possibly be suffi- 
cient. While yesterday’s diapers 
are being laundered and dried, a 
full day’s supply is needed for 
today. Of course, babies may vary 
in this as in everything else, but if 
any normal infant, under 3 months 
of age, needs no more than 9 dia- 
pers in twenty-four hours, my guess 
is that he is being underfed. 

I have known many mothers who 
have washed diapers daily, but not 
one uses less than 4 dozen diapers 
for one infant. 
| Mrs. L. H. PHILuips 
'Bugo, Misamis Oriental, Philippines 





|>> It is a fact that the frequency of 
wetting varies considerably in in- 
fants, according to Griffith and 
Mitchell's book. In the diseases of 
infants and children, the frequency 
may vary from 2 or 3 to 6 times in 
the first and second days of life. 
After this time, it may vary from 
5 or 6 up to as much as 40 times 
in a twenty-four hour period. 
Thus, on an average, 18 diapers 
should prove adequate. However, 
in unusual cases more diapers are 


| needed, 
| 





HYGEIA 


LETTERS FROM Keates 


It must be remembered, also, that 
it is not wise to awaken the infant 
to change diapers. Thus, during the 
period from 10 p. m. to 6 a. m., 
when the infant is sleeping, no dia- 
per changes are necessary.—Eb. 


Still on the List 


To the Editor: 


I became acquainted with HyGe1a 
while studying Biology, Physical 
education and related subjects in 
college. I have enjoyed your arti- 
cles, ranging from entertainment to 
instruction. Soon after graduation, 
I selected a few magazines I de- 
sired to continue reading after col- 
lege. I am glad to say that my 
name is still on HyGeta’s mailing 
list. = 

EMMA DorROTHEA BRAMWELL 
Madison, Ind. 


Hygeia Serves 
To the Editor: 

Two years ago I took a required 
high school course in hygiene, in 
which your magazine was exten- 
sively used. We discussed every 
phase of this subject, and HyGeta 
became very popular and helpful 
to the group. 

Personal and mental health, hob- 
bies, and many other subjects so 
vital to everyday living, were dis- 
cussed with great interest. 

H. B. WoopwortH 
San Francisco, Calif. 


Good Source 


To the Editor: 

In my class of Child Study at the 
Superior Vocational School, I find 
your magazine an important source 
from which we receive information. 
There are times when we need 
material for outside reading, and 
I invariably go to HyGera for that 


material. 


EpNA H. LEVINE 


Superior, Wis. 
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General, John A longan 


OF THE CONTINENTAL ARMY 
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Next time you have a prescription filled — 


.* QUITE A STRETCH from 
the pharmacist behind the counter, who 
fills your prescription so quickly and 
expertly, to the grim, Revolutionary 
soldier above. 

John Morgan was a distinguished 
physician and surgeon . . . a practical 
patriot . . . a friend of Washington. 
And he was a perfectionist. 

To the volunteer medical corps of 
the little Continental Army, he strove 
to bring some of the discipline and 
organization which are found in that 
department of the U. S. Army today. 
Hlis experience there convinced him 
that, for the best interests of medicine, 
prescriptions should be compounded 
by men who had made the science of 
drugs their lifework. 


So John Morgan became a crusader, 


thank this patriot of 1776! 


preaching the doctrine of pharmacy as 
a separate profession. And though he 
did not live to see his ambitions real- 
ized, he sowed the seed. Soon pharmacy 
became an important, specialized work 
in every community. And his name was 
given a place of honor in the history 
of American Pharmacy. 

If General Morgan could enter a mod- 
ern drugstore, its appearance would 
amaze him. But back of the prescrip- 
tion counter, he’d find the idea and the 
ideals for which he had fought. 


Surrounded by an astonishing array 
of drugs ...serums.. . chemicals, and 
precision equipment, he would come 
face to face with a man who ismaking 
pharmacy his lifework. A highly trained 
expert, whose study never ends. A man 
of many friends, who serves his com- 


munity well. One who finds his greatest 
compensation in the fact that, every 
day of his life, he is helping the med- 
ical profession to combat illness, pain, 
and death. Copyright, 1940, Parke, Da & Co 
PARKE, DAVIS @ COMPANY 
Detroit, Michigan 
The World’s Largest Makers of 


Pharmaceutical and Biological Products 





Parke, Davis & Co. pays tribute to 
selfish and indispensable profe 
} 


on the occasion ¢ 


NATIONAL 
PHARMACY WEEK 


October 20 to October 26 
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Superior Intellectual Ability 


—— ee ee a 





The handling of gifted children, according to Professor Terman, is 


made more difficult by their extreme versatility. It is necessary : 
to guide their drive and intellect toward fields of specialization. 
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in Children 


CIENTISTS have a different concept of 

genius from that which the average 

person holds. As Professor Lewis M. 
Terman pointed out in the lecture recently 
published by Science the average person desig- 
nates as genius some kind of mystical gift that 
cannot be explained by the ordinary laws of 
human nature. Some consider eminence, fame, 
or notoriety in any form as being the same as 
venius. The famous writer Samuel Johnson 
considered genius to be any one endowed 
with superior intellectual ability. That is the 
definition most commonly accepted by the 
psychologists today. 

Perhaps all men are created equal, but 
every one now knows that some people can 
think faster and arrive more promptly at a 
logical conclusion than can others. At Stan- 
ford University for twenty years studies have 
been made to find out just why some three 
hundred eminent people became _ famous. 
Moreover, the intellectual development of 
more than 1,300 children who were found to 
be extraordinary for their ability to acquire 
knowledge and think satisfactorily has been 
followed for twenty years. 

The studies of three hundred eminent people 
proved that the genius who achieves highest 
eminence is one whom intelligence tests would 
have identified in childhood as gifted. This 
does not mean that every one who is con- 
sidered gifted in childhood later becomes emi- 
nent. Apparently achievement results not only 
from superior intellectual ability, but also from 
persistence of motive and effort, confidence in 
ability, and strength or force of character. 
There is also a part played in achievement by 
chance. Professor Terman is convinced that 
for a given type of achievement to be possible 
one must be born not too far from a given time 
and place. Other chance factors are also 
capable of shaping the life of a genius. For 
instance, the great physicist Newton, who is 


credited with the discovery of the law of 
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gravity, would never have received the educa- 
tion that made possible his great discovery if 
one of his uncles had not come to visit his 
mother’s farm. The great physicist Faraday 
left school at 13 and became a book binder. 
Hlowever, he happened to read an article on 
electricity in an encyclopedia and was _ thus 
stimulated to take an interest in science. 

From the point of view of writing, genius 
manifests itself frequently at an early age. An 
interest in science may also be revealed early. 
John Hunter, British surgeon and anatomist, 
left school at 13 and spent what were appar- 
ently four idle years roaming the woods and 
fields studying ants, birds, bees, and all sorts 
of insects, and thus gave himself a real ground- 
work in biology. Benjamin Franklin, before 
the age of 17, had shown all of the personality 
traits that characterized him in middle life. 
It is actually true of him that when he was 
70 years of age he found an article which he 
had written when he was in his teens, pub- 
lished it practically without change and created 
a political sensation. 

The handling of gifted children, according to 
Professor Terman is made more diflicult by 
their versatility. It is necessary to guide the 
drive and the intellect into specialization. 

Among the factors, besides intellect, for 
determining achievement among gifted chil- 
dren sex is significant. Although women equal 
or excel men in achievement in school from 
first grade through college, most women cease 
to compete with men in the world’s work after 
school days are over. Professor Terman is 
inclined to predict that out of the 1,300 espe- 
cially gifted children whom he studied not 
more than 40 will attain national reputation, 
and that not more than a dozen will become 
really eminent. This is a demonstration of his 
conviction that there are many other factors 
associated with eminence and success besides 
ability to acquire knowledge or superior intel- 


lectual ability. 
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thousands of Americans 


ACH YEAR, 
travel through tropical countries; some- 
times for business, often for pleasure. 
jut their travels need not be marred by fear 
of health dangers if they will apply a few 
simple measures of personal hygiene. A sense 
of humor is often necessary in becoming accli- 
mated to living conditions in the tropics, but 
common sense and a knowledge of the impor- 
tant factors in the transmission of disease is 
essential. 
Highly important is a thorough physical 
examination. If abnormalities exist, they 


should be rectified as much as possible before 
beginning the trip. Generally, persons with 
chronic diseases are not able to withstand the 
strains of living or traveling in the tropics. 
This is especially true if the nature of their 
journey involves strenuous trips into the less 
inhabited portions of the country. 

Since physicians who have lived and worked 
in the tropics have thorough knowledge of 
local conditions, their advice and experience 
is extremely valuable. Immunizing injections 
for various diseases such as smallpox, vellow 
fever, typhoid, paratyphoid, and for children 
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diphtheria and scarlet fever, should be admin- 
istered at the time of the physical examination. 
Prophylactic injections, it must be remem- 
hered, will serve only as a protection against 
incidental infection but cannot always be effec- 
tive in all cases of exposure to disease. Local 
physicians can be relied upon to prescribe the 
necessary preventive treatments for plague or 
cholera, should they exist. 

Human infestation with intestinal parasitic 
diseases is incurred by swallowing the cysts 
or ova of these parasites. They enter the body 
through the digestive tract, either in food, 
water, or from contaminated, inedible objects. 
Food may be contaminated by flies which feed 
on infected substances and then transmit the 
disease-producing organism to food. This food 
then becomes the source of disease. Food may 
also be contaminated when it is handled by 
persons with dirty hands. This source of 
infection is particularly prevalent in tropical 
countries and in outlying districts where sani- 


Food is often contaminated when it is handled by persons 
with dirty hands. This source of infection is extremely 
prevalent in outlying districts where sanitation is poor. 
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tation is poor and where contaminated dust 
particles may easily infect foodstuffs. Hands 
may easily be contaminated by touching un- 
washed fruits and vegetables, imported from 
areas where dysentery and other diseases are 
common, or by handling money and other 
objects exposed to the dust and dirt of the 
streets. 

Extreme care should be taken to wash the 
hands before handling or eating food. Use 
soap and water and a clean towel to dry the 
hands. A 50 per cent solution of alcohol or 
a solution of an appropriate antiseptic, recom- 
mended by the physician, afford greater safety. 
When this procedure is used, allow the hands 
to dry by evaporation before handling or eat- 
ing food. Contamination of food may also 
occur by water, especially if it comes from 
surface streams draining polluted areas. 

Fruits and vegetables with unbroken skins 
are usually uncontaminated. The outside skins 
may be infested with parasites but, if the skin 
is intact, they may be safely eaten if care- 
fully washed with soap and water or with 
alcohol before the skin is removed. Bananas 
should be eaten “monkey-fashion”; the skin 
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peeled away carefully so that the pulp of the 
fruit is not touched. 

All other fruits and vegetables should be 
dipped in boiling water for thirty seconds. 
This is sufficient to kill all forms of disease- 
producing organisms if the water is kept boil- 
ing while the food is being dipped. Some fruits 
and vegetables will become discolored but this 
does not usually affect their flavor. Vegetables 
such as lettuce, celery, and radishes, which are 
lo be served as salads, should first be washed 
carefully in plain water to remove excess dirt 
and then also dipped in boiling water for 
thirty seconds. Crispness can be restored by 
transfering them immediately to cold, boiled 
water and placing them in a refrigerator. 

Chloride of lime, potassium permanganate 
and other chemical disinfectants have proved 
unreliable and not as effective as boiling water. 
All drinking water must be boiled whenever 
there is any doubt of its purity. Tea should 
be poured into steel-lined vacuum bottles, pro- 
tected from dust and dirt and allowed to cool. 
By eating hot, cooked foods, dysentery and 
other disease caused by intestinal parasites 
may be avoided. Native foods are always 
dangerous; they are a common source of para- 
sitic infestations and should be eaten only 
when thoroughly cooked, served hot in clean 
utensils and protected from flies. Cold native 
food should never be eaten. 

sabies’ food, requiring a formula, presents 
a problem that can be easily met by using 
evaporated or dried milks. Other canned foods 
which have been suitably prepared are also 
satisfactory. Sterilized bottles are always 
necessary and the formula can best be pre- 
pared by adding the milk directly from the 
can to the bottle. Evaporated milk is probably 
most convenient and should be prepared in 
accordance with the advice of a competent 
pediatrician. Locally produced milk is gen- 
erally unsafe. 

A small, aluminum double boiler and a 
portable stove is necessary to sterilize baby 
bottles and nipples. When the bottle is re- 
moved from the boiling water, the water within 
the bottle is sterile and may be used in the 
formula. The nipple should also be carefully 
sterilized and placed in position on the bottle 
without touching its inside surface. If the 
prepared bottle is again dipped into the boil- 
ing water, the contents may be fed to the child 
with safety. Canned vegetables and fruit juices 
should be purchased before leaving home. 
These foods are to be preferred to fresh fruits 
and vegetables because they are of good 
quality, freshly prepared, sterile, and easily 
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handled. They may be purchased in cans 
containing enough for a single infant feeding. 

For adults, the diet should be well-balanced, 
including meat, starches, fruits and vegetables. 
Food should be well-cooked, simple, neither 
highly spiced nor rich. Most foods for a com- 
plete diet may be purchased locally. When 
fresh foods are not available, canned goods 
can usually be obtained. 

When the tropics were first commercialized, 
explorers drank only hot tea, served in a clean 
cup and made with water that was known to 
have been thoroughly boiled. Tea is still the 
most prevalent beverage and can be obtained 
anywhere. Since then, however, coffee has 
been merchandised in a powder form and is 
probably more satisfactory. It is readily solu- 
ble in hot water and evaporated milk may be 
used instead of cream. Canned fruit juices 
may also be used with safety and carbonated 
water is generally acceptable. Native ice, how- 
ever, should never be used and it is only safe 
to use ice that has been made from boiled 
water. While alcoholic drinks are readily 
obtainable, they should be avoided because 
they tend to lower resistance to disease and 
increase susceptibility to heat disturbances. 

Scrupulous cleanliness is imperative at all 
times because of the ever-present dangers to 
health. Houses should be tightly screened 
from flies. If there are flies in the dining room, 
there will be many more in the kitchen where 
they can contaminate the food. For this rea- 
son it is never safe to eat food which has not 
been adequately protected from flies. The 
presence of flies indoors is a danger signal. 

Clothing should be light and porous to insure 
free air circulation. This permits perspiration 
lo evaporate rapidly, cooling the body. Mate- 
rials which hold moisture are to be avoided 
for comfort and health. Pith helmets and wide- 
brimmed hats should be worn against the 
direct ravs of the sun. The back of the neck 
and the eyes, especially, should be protected. 
These precautions are extremely important. 


The newcomer should allow time for a rest 


period each day to conserve his energy. This 
time is generally after the noon meal and not 
only do these siesta periods restore mental and 
nervous energy but they also tend to prevent 
visitors from indulging in strenuous activilies 
during the heat and humidity of mid-after- 
noon. 

Most persons, living in the tropics, require at 
least eight hours of unbroken sleep each night. 
preferably on a veranda that is protected from 
mosquitoes. Late hours should be avoided 
since they tend to produce insomnia and, later, 
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Although food is usually safe in 
restaurants equipped with modern 
appliances, care should be taken 
to sterilize all foods purchased 


on the streets in native markets. 


may even induce livsteria 
and other nervous disorders. 
Experience has shown that 
more rest is required when 
living in the tropics than in 
the more temperate zones. 

Fresh air is important. A 
comfortable bed with a well- 
lilting mosquito net is essen- 
lial in the tropics. Iron beds 
are preferable and good, 
woven-wire springs are bet- 
ter than box springs. Kapok 
mattresses and pillows are 
also necessary. The legs of 
the bed may be placed in 
small cans of kerosene to 
prevent crawling insects 
from reaching the = sleeper. 
Antivermin powders should 
be used liberally since dis 
ease is very often transmitted 
by various insects and ani- 
mals, 

Mental adjustment is also 
important and = the person 
who does not adjust easily 
fo unusual factors will find 
that he is living under a 
severe strain. Above all, a 
sense of humor is necessary. 
It will lessen the tension on 
the nervous system and will 
help in adjusting to life in 
the tropics. The tempo of 
the natives is slower than 
that of the average new- 
comer; adjust your activity 
to their leisurely pace. 
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But while the audience rapturously applauded 
the magician, there were many who breathed a 
silent prayer for the real miracles of science. 


A OWN THROUGH THE AGES man has 
always asked for miracles. Tonight I 
shall show you some of the answers to 

that universal demand, ‘Show us miracles!’ ” 

With these words the nationally known 
magician opened his benefit performance. For 
more than two hours he kept his audience 
mystified and captivated with the marvels of 
the Magi of Persia, the holy men of India, the 
conjurers of Egypt, the witch doctors of 

Africa, the wizards of China and Japan, and 

with his own modern version of “eyeless 

vision.” 
gut while the audience applauded these 
sham miracles, there were many who breathed 

a silent praver of gratitude for a real miracle 
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that was being mani- 
fested; not a sudden 
transformation, but some- 
thing no less wonderful 
because it had come about 
sradually and quietly. 

Three years ago this 
magician could not have 
stood before this audience 
or any other. His well- 
trained fingers had_ lost 
their cunning because the 
mind that controlled them 
had been stricken with a 
malady that made him 
helpless, utterly without 
hope or strength. He was 
confined in a_ psychiatric 
hospital, the victim of a 
mental breakdown. Now 
fully recovered, he was in 
demand from one end of 
the country to the other. 
Among all his public ap- 
pearances, however, this 
one had _ special signifi- 
cance. For he appeared proudly and frankly 
before his own group, an association of re- 
covered mental patients. 

The restoration of health after an illness so 
devastating might in itself be regarded as a 
miracle, except that wonders often repeated 
cease to be so regarded. Thanks to “shock” 
therapy and other methods of treatment, a 
large percentage of the men and women who 
enter mental hospitals are discharged as cured. 
suf what usually happens when they attempt 
to take their places in society? Here are some 
typical experiences. 

A young man, after leaving a_ psychiatric 
hospital, managed to obtain a position and 
moved into a rooming house. All went well 


s 
é 
iv 
if 


P< 


oan 





Berens Marke 


MIRC 0 


November 1940 





959 


Show Us Miracles! 


Science has achieved much in the struggle against 
mental illnesses, but here is a problem it cannot 


solve alone says PAULINE ROSENBERG 


until the landlord chanced to learn that his 
lodger had been in an institution for the 
treatment of a mental disease. The landlord 
said he couldn’t have a “crazy tenant,” and 
asked the former patient to move. 

A young woman who had successfully taught 
in the public schools for five years spent six 
months in the same institution and was then 
discharged as cured. Five months later she 
applied for reinstatement in her former posi- 
tion. Questioned searchingly by an assistant 
superintendent, she was forced to reveal how 
she had spent her leave. After a year had 
passed she was still without assignment. 

A man who had operated his own business 
for many years suffered a mental breakdown 
and was treated in the state hospital of a 
nearby town. When he was ready to leave he 
felt that he could not face his fellow townsmen. 
They would look askance at him, for he had 
been branded, stigmatized by the court com- 
mitment. His home and his business waited 
for him, but he remained in another town, an 
exile. 

These patients and many others who suffered 
similar experiences raised the question, “Why 
is this stigma attached to mental disease? 
Can’t something be done to remove it?” 

A patient who undergoes an appendectomy 
and spends two weeks in a hospital, or one 
who spends a year in a sanatorium under 
treatment for tuberculosis, does not suffer 
from this stigma. He can speak freely of 
his ailment, his hospital experience and _ his 
recovery. But one who has been in an institu- 
lion for the treatment of mental ailments is 
looked upon with suspicion. Even the mem- 
bers of his own family may not fully trust 
him, or if they do they feel that they must 
conceal from friends and neighbors the fact 
that this son or daughter has been a “mental 
case.” 


When the recovered mental patient attempts 
to gain an economic foothold in the world, he 
encounters discrimination. He feels he must 
conceal his experience in the hospital, and this 
concealment in turn has an unhealthy effect 
upon himself. How can he lead a normal, 
happy life when he is repressed, lonely, filled 
with a sense of inferiority and degradation? 
No wonder many men and women who seem 
to have regained their mental health slip back 
when they are forced to cope with conditions 
so difficult. 

Science has achieved much in the struggle 
against mental illness, but here is a problem 
that science alone cannot solve. There still 
remains a formidable gap between life in the 
hospital and life in the outside world. 

Among those who recognized the great need 
of bridging this gap and of removing the 
stigma of mental disease was Dr. Abraham A, 
Low, assistant director of the Psychiatric 
Institute of the University of Illinois Medical 
School in Chicago. He believed that there was 
a way to solve this problem; not quickly and 
-asily, but by a method requiring persistent 
and united effort. If recovered patients could 
be educated to help themselves and could be 
organized to work together, they could, he 
believed, remove the stigma which the disease 
had inflicted upon them. 

This idea was put into action in November, 
1937, when, after a number of conferences with 
the staff physicians, thirty former patients, 


under Dr. Low’s leadership, organized for 


the purpose of combating the stigma and 
promoting their economic and social interests. 
They called their organization “Recovery, the 
Association of Former Patients of the IIli- 
nois Psychiatric Institute.” Parenthetically, 
it should be noted that this Psychiatric Institute 
is a relatively small institution of its kind, 
having at the present time a capacity of only 
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sixty beds, although plans for its enlargement 
are being carried out. 

Today, with Dr. Low as president and 
Harlan Tarbell, the noted magician, as vice- 
president, Recovery comprises more than 150 
former patients and 600 relatives and friends 
who are associate and contributing members. 

The former patients realized from the 
beginning that in order to work against the 
stigma and to carry the idea of recovery to 
the public, they must themselves know more 
about the basic problems of mental disease 
and adjustment, and also about the legal, 
economic, and social problems involved. At 
the same time they insisted that their relatives 
be given instruction in these matters. 

The relatives had to be made to understand 
that they first of all and above all others were 
responsible for the stigma fastened upon 
mental patients and for the large number of 
relapses. The “hush-hush” policy adopted by 
most families not only made it difficult for the 
patient to build up his self-confidence but also 
had an unwholesome effect on the attitude of 
the public. How could outsiders be expected 
lo have confidence in the ex-patient, if his own 
family was ashamed or distrustful of him? 
Furthermore, if those at home showed irrita- 
lion or failed to discipline their tempers, the 
effect on the sensitive patient was bound to be 
upsetting. Oversolicitude and apprehensive- 
family likewise tended 
to disturb the patients balance. 


ness on the part of the 


Accordingly, the relatives were asked to 
attend meetings, held twice a month at the 
hospital, and listen to lectures by a physician. 
The relatives came, first because they were 
required to do so, and later because their 
interest and enthusiasm had been aroused. 
At these ex-patients and_ their 
relatives meet with the relatives of patients 
now in the Psychiatric Institute. The atmos- 
phere is one of ease, relaxation, and sympa- 
thetic understanding. Problems of emotional 
control, of adjustment, and of aflercare are 
discussed frankly, calmly, and hopefully. 

Proof that these meetings are effective 
is seen in the fact that since they were 
inaugurated the percentage of relapses at the 
Psychiatric Institute has steadily decreased. 
A certain number of relapses are regarded as 
unavoidable, but a large number of them are 


assemblies, 


due to the discrimination, distrust, fear, and 
suspicion that patients encounter on_ their 
return to the social and economic world. 
Take the case of Ruth, whose story is told 
in “Lost and Found,” the unique bimonthly 
magazine published by the Association. 
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Ruth recovered after a course of insulin 
trealments, returned to the community, and 
obtained a position as maid. The woman who 
employed her did not mean to be unkind. 
Perhaps she prided herself on her broad- 
mindedness in employing a girl who she knew 
had suffered from a mental illness. But she 
watched every move that Ruth made. — For 
example, at five o’clock, when preparations for 
a six-o’clock dinner were proceeding in an 
orderly fashion, the lady of the house rushed 
into the kitchen, exclaiming in a strident tone: 

“Ruth, I am afraid you will not be ready on 
lime; you know how particular Mr. M. is.” 

When Mrs. M.’s anxious watchfulness and 
constant stream of criticisms and warnings so 
unnerved Ruth that she broke a dish or had 
some other accident, there was an unfailing 
reminder that perhaps she was not vet quite 
herself. 

“That’s why I must tell you again that you 
must be particularly careful. Yesterday there 
was no salt shaker on the table, and the other 
day vou forgot to mail Mr. M.’s letter. I hate 
lo tell vou, but Iam afraid your memory is not 
vet normal.” 

Ruth finally gave notice and left the good 
lady. Before securing another position she 
spent two weeks at home, and there things 
were even worse. Her mother, father, brother, 
and sister kept a constant watch. Mindful of 
her “failure” in her place of employment, as 
well as of her hospital record, they commented 
on every slip. If she carried a dish from the 
kitchen to the dining room, her mother 
admonished her, “Don’t drop it; be careful.” 
If she prepared to go for a walk, her father 
objected, “Its getting dark; don't vo alone. Tl 
ask George to go with you. 

When Ruth reported all this to the ites lor, 
her voice trembled. “Believe me, Doctor,” she 
said, “if I hadn’t been prepared for this in the 
meetings of the Association, I don’t think I 
could stand it now.” 

Prejudice against the ex-patient arises from 
the popular misconception, “Once insane 
always insane.” What could the members of 
this small association do against a belief so 
widespread and so deeply entrenched in the 
public mind?” 

One thing at least was plain. They must 
help themselves. They must strengthen their 
confidence in themselves and in each other. 
When members of the association show that 
they trust each other, they have gone a long 
way toward overcoming the suspicion of the 
public. The development of a labor exchange 
was one of the practi- (Continued on page 1038) 
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he DUCTLESS GLANDS 


AUGUST A. WERNER unscrambies the complexity 
of glandular functions; their inter-relation and aiso the 
stupendous effects they may have on other body structures 


HE OBJECT of most interest to a normal 

human being is himself; the next most 

interesting, is another person. All nor- 
mal persons are concerned primarily with their 
own inherent right to life and the pursuit of 
happiness, and then with the right to life and 
the pursuit of happiness of others. A_ pre- 
requisite of normal life and happiness is that 
we must first have a healthy body and that all 
the components of this body must have nor- 
mal development and function. Normal devel- 
opment and function depend in great measure 
upon the secretions (hormones) of the ductless 
vlands at various periods of our existence, 
from the beginning of embryonic life to death. 

The science which studies the function of the 
ductless glands is known as endocrinology, one 
of the newest and most interesting divisions of 
inedical knowledge. The growth of the body 
(skeleton, muscles and organs), the proper 
development of the nervous system, the 
uppearance of the secondary sex character- 
istics at puberty, the orderly sequence of the 
inenstrual or reproductive cycle, the nature 
and rate of the chemical changes in the body, 
all these and more, are influenced by the hor- 
inones of the ductless glands. 

The secretions of the ductless glands largely 
determine whether a person shall be a dwarf, 
« normal individual or a giant; whether he 
will be an idiot, a person of normal intelligence 
or a genius; whether the child will be born 
with a body in which all the components will 
function normally, so that the child will gradu- 
ally mature at puberty and during adolescence 
and will maintain this normality; whether he 
will have normal weight, become obese or 
unnaturally slender. 

Research in endocrinology attempts to ex- 
plain the intricate physical and chemical prob- 
lems which are the basis of the physiology of 


life. The ultimate object of these investi- 
gations is to apply this knowledge for the 
benefit of mankind. 

Glands are classified as excretory and 
secretory. An excretory gland is one which 
eliminates from the body waste products of 
metabolism (resulting from chemical changes), 
the kidneys being the most common example. 
Excretory glands have ducts. However, all 
glands having ducts are not excretory. 

A secretory gland is one which elaborates a 
substance that is useful to the body. Secretory 
glands may be further divided into external 
secretory and internal secretory. An external 
secretory gland has ducts which convey the 
secretion to the organ or part where it is 
needed. In some instances these ducts are 
rather elementary, such as those of the mucous 
glands. Again, they are definite anatomical 
structures, such as Stenson’s duct for the 
parotid glands (the large salivary glands lying 
on either side of the mouth), the opening of 
which can be seen opposite the crown of the 
second upper molar tooth. Another example 
of glands having ducts which convey useful 
secretions is the pancreas, whose external 
secretions, so necessary for digestion, are 
emptied into the first part of the small intes- 
tine, just beyond the stomach. The common 
bile duct, which receives branches from the 
gallbladder and the liver, also discharges the 
bile into the small intestine, usually in con- 
junction with the duct from the pancreas. 

External secretions serve various purposes. 
Familiar secretions are those of the digestive 
system. Saliva, from the salivary glands 
opening into the mouth, digests starches, such 
as are contained in bread, rice, potatoes and 
other foods. Before starches can be assimi- 
lated and utilized in the body for the produc- 
tion of energy, they must be changed into 
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simple sugars, of which glucose is the most 
abundant and important. Ptyalin, the diges- 
tive ferment of the saliva initiates starch diges- 
tion, which is finally completed in the upper 
part of the small intestine by the ferment 
amylase from the pancreas. 

Hydrochloric acid and pepsin, secreted by 
the glands of the stomach, and trypsin, a fer- 
ment from the pancreas, digest proteins such 
as are contained in meats, eggs, fish and cheese. 
Fats are digested in the small intestine by the 
pancreatic ferment, lipase. 

Mucous glands, moisten and lubricate mem- 
brane surfaces, such as those which line the 
nasal passages, the mouth, the pharynx, the 
stomach, the intestinal tract and the air pas- 
sages to and within the lungs. Sebaceous 
glands in the skin soften the skin and oil the 
hair. Lachrymal or tear glands moisten the 
exposed surfaces of the eyes. The mammary 
glands or breasts sustain the young. 

Some glands may be classified as mixed, 
elaborating both internal and external secre- 
tions. An example of this type of gland is 
the pancreas, which produces digestive fer- 
inents (external secretions) that are conveyed 
to the small intestine by the pancreatic duct, 
and insulin (an internal secretion produced by 
the islands of Langerhans). Insulin is chiefly 
responsible for storing glucose (sugar) in the 
liver of a normal person, when a certain con- 
centration appears in the blood. Insulin is the 
pancreatic hormone which now enables most 
diabetic persons to live comparatively normal 
lives, 

As the term “ductless glands” implies, these 
glands have no ducts by which the secretions 
can be conveyed to the parts of the body where 
they are needed. The hormones of these 
glands are produced by specific secretory cells, 
and they are then taken up directly by the 
blood, to be thus conveyed to the various 
organs and tissues of the body. Those cells 
and organs not requiring these hormones are 
not stimulated or affected by them. 

The ductless glands are organs composed of 
a group (or groups) of specially differentiated 
cells and tissues which exercise and control 
through their hormones specific functions in 
the bodily economy. These glands may be 
single, in pairs or multiple in number. 

Single glands are the thymus, the pineal, 
the thyroid, the pancreas, the spleen and the 
prostate. Perhaps some functions of the liver 
would justify its inclusion in this group. The 
pituitary gland is often listed as a single gland, 
but in reality it is two glands, with a very 
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small and delicate third part situated in the 
middle portion that has been classified as 
being separate and having a distinct function. 

The sex glands and the suprarenal glands 
are paired. Multiple glands are represented by 
the parathyroids, which are usually four in 
number and are situated in the neck. 

The lymphatic glands are situated in various 
parts of the body and extremities. In a local- 
ized infection, many of these can be felt just 
under the skin, in the sides of the neck, under 
the arms and in the groin. They assist in 
controlling the spread of infections. While the 
lymphatic glands have no ducts, they also do 
not produce any known hormones, therefore, 
they are not classified as ductless glands. To 
be classified as a ductless gland, the organ 
must have an internal secretion (hormone) 
which is distributed to various parts of the 
body where needed, by the blood and without 
the aid of ducts. 

It probably has occurred to every thinking 
person that there must of necessity be some 
delicate mechanism by which the functions of 
the body maintain an equilibrium. There is 
a normal interchange of oxygen and carbon 
dioxide in the lungs. We swallow some food 
such as bread. After the act of swallowing, it is 
beyond our control. It is passed along the gas- 
trointestinal tract, acted upon by various diges- 
tive juices and changed chemically step by 
step to glucose, absorbed and finally assimi- 
lated into the liver and muscles as glycogen. 
Here it represents potential energy subject to 
utilization under the influence of the proper 
stimuli, such as fear, fright, anger and work. 

Each person has two nervous systems; the 
voluntary and involuntary. The voluntary 
nervous system, composed of the brain and 
the spinal cord, makes it possible for us to 
be social beings and to do the things that we 
want to do. The other system is the involun- 
tary or autonomic nervous system. This sys- 
tem primarily controls the vital processes. 
There are two divisions of this autonomic 
nervous system, which are antagonistic to each 
other when stimulated, but which otherwise 
mutually counterbalance each other. 

This dual arrangement necessitates some 
kind of harmonizing mechanism for the 
involuntary nervous system. We have such a 
mechanism in the secretions of the ductless 
glands. Through intelligent direction by vir- 
tue of the brain and the spinal cord (voluntary 
system) we are able to protect our body, which 
in turn controls these vital organs and struc- 
tures so necessary to life. 
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\hen the ductless glands secrete hormones 
and function normally at the proper periods in 
life. the individual is normal and well devel- 
; oped both physically and mentally, provided 
p that no disease processes which may affect 
physical growth and health are present. 

Surprisingly enough, out of the two billion 
persons who inhabit the earth, no two are com- 
pletely identical. Heredity is an important fac- 
tor in the differentiation of physical features; 
it determines, through the nervous system, 
how we will react toward our environment, 
and these reactions determine our personality 
or individual identification. 

Probably the most important factors in 
determining physical characteristics, and to 
some extent personality, are the secretions or 
hormones of the ductless glands. A physical 
resemblance to ancestral traits is due, in part, 
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to the fact that we may inherit, along with 
other things, ductless glands which will func- 
tion similarly, during the period of growth, to 
those of our progenitors. 

The glands of the embryo and fetus may 
be affected during development by disease 
processes in the mother such as maternal 
hypothyroidism, a condition resulting from 
insufficient thyroid secretion. After birth 
various diseases, improper environment and 
nutrition may disturb glandular functions. 

The ductless glands affecting growth are the 
anterior pituitary, the thyroid, the gonads or 
sex glands, the pineal and the thymus. The 
effect of the pineal and the thymus glands 
upon growth are of minor importance when 
compared with the influence of the anterior 
pituitary, the thyroid and the gonads. Growth 
disturbances of pineal (Continued on page 1020) 
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Army physicians study individual oxygen requirements. 
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AVIATION MEDICINE 





By HARRY G. ARMSTRONG 


HE SURGING growth of civil aviation and 

expansion of the air force in this country 

have brought into prominence a new spe- 
cialty in medicine. This specialty, known as 
aviation medicine, is a branch of medical 
science which deals with the selection and 
inaintenance of airplane pilots and the preven- 
tion and treatment of diseases and injuries of 
those who fly. 

Aviation medicine is not new; it has been 
recognized as a special branch of military 
medicine since 1918. Studies on the effect of 
flight were made in 1783 when animals were 
sent aloft in a smoke filled balloon. They 
returned to earth unharmed. This test was 
followed by the experimentation of Pilatre 
de Rozier, a young French nobleman, the first 
person to fly. 


)ficial Photographs U. S. Army Air Corp: 





The absence of ill effects on the early 
balloonists, who ascended only a few thousand 
feet, gave a false sense of security, however, 
and eventually resulted in tragedy. In 1875 
Tissandier, a famous meteorologist, and two 
companions Croce and Sevel made one of the 
first high-altitude balloon flights. Here is a 
graphic description of this flight in Tissandier’s 
own words, as they were ascending: 


I now come to the fateful moments when we were 
overcome by the terrible action of reduced pressure 
At 22,900 feet torpor had seized me. L wrot 
nevertheless . . 
of writing. We are rising. Croce is panting. Sevel 
shuts his eyes. Croce also shuts his eves . al 
24,600 feet the condition of torpor that overcomes 
one is extraordinary. Body and mind become feeble: 

There is no suffering. On the contrary one 
feels an inward jov. There is no thought of the 


though I have no clear recollection 








Blood pressure is recorded during several phases of physical activity. 
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position; one rises and is glad to be 

soon felt myself so weak that I could 

even turn my head to look at my companions. 

[ wished to call out that we were now at 

000 feet but my tongue was paralyzed. At once 
ne powerless and lost further memory. 


The balloon ascended to 28,820 feet and then 
descended of its own accord. Tissandier 
recovered; his companions were dead. 

The results of this tragic flight attracted the 
attention of the medical profession to the 
hazards of flving, but no decided interest was 
shown in aviation medicine until after the air- 
plane was invented. Between 1910 and 1914 
special medical examinations were required 
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The Barany chair is used to test sense of balance. 


for military pilots in England, France, Ger- 
many and the United States and special medi- 
cal services were provided for flying personnel. 
These provisions were inadequate, however, 
because, as the records show, for each 100 
pilots killed during the first vear of that war, 
only 2 met death at the hands of the enemy, 
8 from defective equipment, and 90 from 
defects in the pilots themselves. In addition, 
it was found that sometimes as high as 50 per 
cent of the trainees developed a neurosis even 
before finishing their course of instruction. 
Medical research laboratories were estab- 
lished immediately at principal aviation cen- 
ters, staffed with the best medical minds 
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Shown here are two common physical tests for 
seeking heart ailments and checking reflexes 
Physical examinations are rigid and thorough 
for the air service. The selected personnel 
is organically fit in every respect, has been 


weeded out of countless numbers of applicants 





available, to determine the cause of this dis- 
ability. Before the war had ended in 1918, 
the results of this research were everywhere 
evident. Pilots were more carefully and scien- 
lifically selected, accidents markedly reduced, 
and the fitness of the flyers maintained by 
specially trained medical officers. 

Following World War I, interest in aviation 
medicine lagged until 1926. In that year the 
sureau of Air Commerce of the Department 
of Commerce was established for the control 
of civil aviation and later supplanted by the 
Civil Aeronautics Authority. Military aircraft 
performance began to improve at this time 
and the scope of aviation medicine began to 


broaden rapidly. Since then the number of 
civil physicians engaged in the practice of 
aviation medicine in this country has steadily 
increased until today approximately 1,000 are 
engaged in this work. Most of these doctors 
are examiners for the Civil Aeronautics 
Authority or for the commercial airlines, while 
a few are engaged in research. In addition 
to those who have specialized in this work, 
the profession, generally, has become inter- 
ested by reason of the large number of per- 
sons who now travel by air, none of whom 


are examined prior to flight and many of 


whom are invalids or are convalescent from 
recent operations or illnesses. To fill the need 
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Oxygen mask in use, attached to a supply tank. 
for information on this subject among the 
veneral profession and to provide opportunity 
for specialization in this field, many medical 
schools have introduced both undergraduate 
and graduate courses in aviation medicine. 

In military aviation medicine the growth has 
been even more remarkable than that in civil 
life. Within the past six months the number 
of specially trained medical officers serving 
with the Army Air Corps has been almost 
tripled and, due to the great increase in air- 
craft performance, has become immeasurably 
more difficult. 

The first training problem is the selection of 
individuals who have the ability to handle the 
heavy, complicated machines which are used 
by the Army Air Corps. After selecting and 
training military pilots they must be protected, 
so far as possible, from the great stresses of 
flving. Noise, vibration, glare, wind, cold, high 
speed, rapid changes of altitude and the effects 
of the rarefied air and air pressure at the 
higher levels are factors which must be con- 
sidered. A sudden, sharp turn or acrobatic 
maneuver in a modern fighter-airplane causes 
the pilot to go temporarily blind and may 
produce unconsciousness. 

Without oxygen a pilot at an altitude of 
12,000 feet begins to lose his mental and physi- 
cal efliciency. These symptoms are more pro- 
nounced at 18,000 feet. Between 18,000 and 
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The effects of high altitudes on handwriting 


22,000 feet even the most hardy aviator loses 
his judgment; his actions simulate those of an 
inebriate and he becomes either sleepy and 
comatose or hyperactive with outbursts of 
laughter or rage. At about 25,000 feet uncon- 
sciousness occurs and unless descent to a lower 
altitude is made death results within a few 
minutes. 

Even with oxygen, altitudes are limited. 
Following a rapid ascent to 30,000 feet or 
above, a condition similar to the “bends” of 
deep sea diving may develop. Nitrogen bub- 
bles are then released into the blood stream, 
leading to pain, paralysis and even death. Alt 
about 44,000 feet the pressure of the atmos- 
phere is sufficiently reduced so that pure 
oxygen can no longer be absorbed into the 
blood from the lungs in sufficient quantities 
to sustain life. In this circumstance aviators 
have been known to suffocate from lack of 
oxygen even while breathing pure oxygen. 

Many other difficult problems beset military 
aviation medicine and new ones are appear- 
ing faster than the older ones can be solved. 
Like aviation, aviation medicine, too, is fasci- 
nating and has fired the imagination of the 
medical profession. And now that this field is 
offering excellent opportunities for well-quali- 
fied physicians both the growth and perma- 
nence of aviation medicine as a special branch 
of medical science is assured. 
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OOTBALL, as a disease, starts with a slight 

fever; the symptoms become evident a 

few weeks before the first game each year. 
These early symptoms of football fever are 
caused by advance stories which include a 
host of predictions about coaches, the outcome 
of games and about individual players. 

By the afternoon of the first game, football 
fever is running a high temperature. Bands 
are playing and marching. Cheer-leaders are 
waving their arms wildly. The crowd cheers 
and sings; pom-poms flutter. The announcer’s 
voice is magnified over loud speakers. Players 
in bright jerseys prance about. Toes thud 
against pigskins. The teams line up for the 
kick-off. White knickered referees blow 
whistles. The first game of the season has 
begun. 

After three or four games, football fever 
reaches a seasonal high. And there the fever 
remains until the last post-season game is a 
matter of history. 

Stranger than fiction, is that fact that all 
this fuss is made over a game that, from 
opening whistle to timer’s gun, offers for play- 
ers and spectators approximately ten minutes 
of action. According to one study, made under 
the supervision of the National Federation of 
State High School Athletic Associations, about 
nine minutes plus is consumed in a game dur- 
ing the time that the ball is actually in play. 
The remainder of the game-time, totaling 
forty-eight minutes, is used to line-up for plays 
and to call signals. 

If the statisticians are correct about the 
playing time consumed in a game, there are 
perhaps only two real reasons, then, why foot- 
ball continues to hold the top-interest of Amer- 
ican sport lovers. For the player, the small 
amount of playing time is packed with the 
keenest kind of thrilling action; for the spec- 
tator, there is suspense. No one can ever pre- 
dict accurately what will happen in a football 
vamiec. 

Why then, if a football game consumes such 
a small amount of playing time, worry about 
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By ALFRED F. PARKER 


the dangers of the sport? Why all this con- 
cern for the thousands of American boys who 
are playing football every season? The answer 
is to be found by examining facts. 

The number of injuries listed by the Cali- 
fornia Interscholastic Federation for the 1939 
season totals 449. These injuries occurred in 
football games held at high schools located all 
the way from the Northern California line to 
San Diego in the South. The amount of insur- 
ance money paid out for these injuries totaled 
approximately $4,200, varying in individual 
amounts from $5.00 for an x-ray picture to 
$75.00 for the care of a fractured leg. 

A study of this California report reveals 
some interesting facts concerning individual 
injuries. For instance, totals show that there 
were 15 broken legs; 17 broken ribs; 24 broken 
noses; 31 ankle injuries, and 35 knee injuries. 
Other types of injuries, according to the termi- 
nology of the report, include broken teeth, 
injured wrists, broken fingers, concussions, dis- 
located elbows, and injuries of the shoulder, 
back, head, nose, chest, hip, arm and collar 
bone. 

The California report does not include a list 
of football injuries occurring at all the high 
schools of that state. Many secondary schools, 
such as the schools in San Francisco and Oak- 
land, are not members of the California Inter- 
scholastic Federation. 

There is the possibility that the number and 
tvpe of injuries, as shown in the California 
report, are typical of all sections of the United 
States. So far, of course, no complete national 
study has been made of injuries occurring in 
all high school football games. However, a 
sectional study does give some idea of what 
might be expected if a thorough investigation 
were made of football injuries occurring in all 
ihe high school games played throughout the 
United States during one season. 

First reactions of some parents, upon read- 
ing the California report, is something like 
this: “If football can cause all those acci- 
dents, the game should be eliminated.” That 
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nay be a normal first reaction, but careful 
study of the problem does not lead to any 
such conelusion. 
irst of all, if your boy is prevented from 
Playing high school football, what shall he 
é do with his free time? He is a strong, nor- 
— ‘eal, healthy boy, like thousands of others. 


What do you expect him to do? 
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What some parents forget, at times, is that 
boys will be boys. Just the other day a boy 
hobbled into my office on crutches. 

“What happened to you, Jimmy?” I asked. 

Jimmy grinned. “Broke my leg.” 

“How did it happen?” 

“Oh, I was ‘horsing around’ at a Boy Scout 
meeting.” 
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“Well,” I said, “did that accident teach vou 
anything?” 

“Say,” Jimmy replied instantly, “Ive only 
vot two more weeks in this cast, and then I can 
start ‘horsing around’ again.” 

Some well-meaning parents force their sons 
lo stay at home. But is the home a safer place 
than the football field? Home accidents in 
this country, when pictured by statistical 
tables, are appalling. Almost 30,000 Ameri- 
cans are killed every year by accidents at 
home! Besides these deaths, there are burns, 
cults and falls. As one writer put it: “It is 
calculated that when you step into your bath- 
tub you are running a thousand times more 
risk of injury than when vou climb into a 
licensed airplane.” 

It is time, if seems to me, when all this 
talk about the terrible dangers of football 
should be evaluated truthfully. Of course, 
there are accidents in football, but there are 
also accidents in practically every other phase 
of life. What is needed more than anything 
else in football is the careful regulation of the 
same so that accidents are reduced to the low- 
est possible minimum. This problem of regu- 
lating football for boys is not exclusively a 
job for school administrators and coaches; par- 
ents, too, have a real responsibility. | 

Do vou as a parent know what kind of a 
field vour son is playing football on? Is it 
a turf or a dirt field; is the field taken care of 
properly before each game? Is your son pro- 
vided with a football suit that affords him ade- 
quate protection? Was your son examined by 
a physician before the football season started? 
Is there a physician in attendance at all games 
where your son is playing? If your son goes 
to a small high school, is the school big enough 
to support an eleven-man team? If not, why 
isn’t a six-man football team organized at that 
school? Hundreds of small schools have 
started six-man teams with great success. 

In other words, do vou as a parent know 
under what conditions vour son is playing foot- 
ball? Here, surely, is a problem worth con- 
sideration. It is a major problem that, in some 
communities at least, might be made a project 
for a Parent-Teacher association committee. 
In many communities physical educators and 
coaches are pleased to learn that the parents 
are interested. Many coaches have a constant 
battle of red tape in their efforts to get ade- 
quate equipment for their football teams, and 
to prepare fields which are as safe as playing 
surfaces can be made. 

There is also another matter that parents 
might well consider, especially those parents 








who are ardent football fans. Are you expect. 
ing the impossible from your son’s coach? 7 
After all, is it fair to judge as successful onl 
the coach whose teams win consistently? | 
is true, though sometimes the common place 7 
thought is forgotten, that one team must lose. 5 

Furthermore, it is possible for your son to [ 
learn some of life’s most important lessons iy 7 
defeat. Do you always want your son to play 
on a winning team, never to experience defeat 
and learn how to adjust himself gracefully’ 
Many coaches have come to look for the real 
test of character when a boy faces defeat. Al! 
defeats and no wins, of course, is not a healthy 
situation. But, if football offers one worth- 
while contribution to the education of your 
boy, it is the tests it gives him in victory and 
defeat. 

In any event, parents should know that the 
high school coaches of the United States are 
genuinely interested in the safety of your sons 
on the football field. One of the organizations 
of coaches which is constantly interested in 
vour son’s welfare is the National Federation 
of State High School Athletic Associations. At 
their annual meeting in Chicago in January 
1940, they passed three new football rules 
which will probably contribute more to the 
safety of players than any of the changes for 
some years past. 

First of the new rules which you will see in 
operation this season is the one which extends 
the time of the intermission between halves 
from fifteen minutes to eighteen minutes. This 
rule provides, also, that the teams must return 
to the field at the end of fifteen minutes, and 
that the last three minutes of the eighteen min- 
utes may be used for warming up exercises. 

A three minute warm-up period before the 
start of the second half may not seem of impor- 
tance upon first consideration. But it has been 
discovered that many of the injuries in foot- 
ball games occur during the first minutes of 
the third quarter when the players muscles are 
not properly warmed-up and relaxed. 

Another new rule provides that the penally 
for any foul, which occurs during a rushing 
play, will be either from the spot of the fou! 
or from where the ball is dead. In other 
words, the offending team will have the option 
of choosing either of these spots. The only 
exception will be in case the foul is in advance 
of where the ball is dead. In that case, 
enforcement will be from the spot where the 7 
ball is dead. 

The above rule provides for a severe penalty. 
and, in action, would operate something like | 
this: The team with (Continued on page 1027) 
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defined the small boy who was uncon- 
sciously reflecting an antiquated point 
of view. 


The modern child, brought up from infancy 


in accord with present knowledge of dental 
hygiene, has seldom had a toothache. Proper 
home. supervision and periodic visits to his 
friend, the dentist, have changed all that. 
Painful drilling and tooth-pulling are ‘not the 
mental pictures he associates with the dental 


TEETH 


By CONSTANCE J. FOSTER 





chair. These unhappy experiences seldom 
become necessary if a child’s mouth has been 
under regular inspection since his first trip to 
the dentist’s office at the age of 2. He goes 
for his appointments as matter-of-factly and 
as fearlessly as he goes to be fitted for new 
shoes. 

The whole contour of a face depends on well 
spaced teeth. Irregular, crooked ones may 
interfere with normal digestion, affect evesight 
and hearing, predispose to throat and sinus 
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trouble, slow up school progress 
and frequently distort personality 
development. The child with ugly 
teeth becomes shy and _ self-con- 
scious, painfully sensitive in re- 
gard to the buck teeth about 
which he is teased by his play- 
mates. 

The deciduous or “baby” teeth 
are far more susceptible to decay 
than the permanent teeth. Indeed 
the most extensive dental decay 
of the entire lifetime takes place 
up to the age of 18. A cavity in 
a tooth is actually an infected 
wound and, like a small fire, 
needs to be taken care of before 
it is too late. 

Sound first teeth aid the cor- 
rect formation of the jaw and 
help to guide the permanent teeth 
to their right places. If a first 
tooth is lost, the dentist can re- 
place it with a device called a 
denture to maintain the space. 

Since the six year molars re- 
place no other teeth in the mouth, 
many mothers do not realize that 
they belong to the permanent set. 
As a result of the lack of proper 
attention, 6 per cent of these 
molars are lost by the time the 
Actually, the six 
year molars are the most impor- 
tant teeth of the lifetime set. 
They provide the largest grind- 


child is 7 or 8. 


ing surfaces, and serve as corner 

posts for the mouth. If they are 

lost, the other teeth fall out of 

line and the facial contours may 

become badly disfigured. It has been dis- 
covered that the loss of even one permanent 
molar reduces the chewing efficiency of the 
mouth by 3315 per cent. 

Special ages that need dental inspection as 
often as every three or four months, instead of 
at the usually accepted six month intervals, 
are the years between 4 and 5 when decay 
may start between the teeth, and again at 6 
when the first permanent molars make their 
appearance. The slightest pit or fissure in 
these teeth must be filled immediately. 

At 12, if this has not been done earlier, the 
child’s mouth should be examined to see if the 
teeth mesh properly. If not, the girl or boy is 
ready for the springs and wires of the ortho- 
dontist, the specialist who has been trained to 
prevent and correct irregularities of the teeth. 
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Special ages that need dental inspection are the years 


between 4 and 5, when decay may start, and again at 6 
when the permanent molars first make their appearance. 


Irregular teeth decay faster than straight 
ones for malposition fosters food packs and 
consequent fermentation between the teeth. 
Malocclusion, or upper and lower teeth that do 
not come together properly for biting purposes, 
predisposes later to that unpleasant disease, 
pyorrhea. Certainly, irregular teeth are a 
beauty handicap that is often unnecessary. 

The child whose deciduous or milk teeth 
have been closely supervised during the years 
when they are erupting and calcifying is less 
likely to need braces and bars later. The 
dentist can space these first teeth if there is any 
tendency to overcrowding. 

If permanent teeth do come in crooked, it is 
a great mistake to postpone treatment in the 
hope that these teeth may eventually become 
straightened of their own accord. 
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They won’t! The best time for straightening 
jecth, depends entirely on the individual case, 
the type of irregularity and the degree of 
calcification. Some orthodontists prefer to 
wait until early adolescence when the face is 
assuming its adult size and shape. Others have 
heen successful with children of 7 or even less. 
Your own dentist is the best judge in this 
matter so far as your child is concerned. 

The orthodontist is really an engineer, apply- 
ing the principles of strain and stress to teeth 
instead of to the bridge that spans a river. The 
appliances he uses stimulate growth and guide 
the teeth gradually into their proper position 
for good looks and good health. The treatment 
is not painful. The young patient soon becomes 
so accustomed to the apparatus that he is no 


Painful drilling and tooth-pulling are not the mental 
pictures that today’s child associates with the dentist. 





more conscious of it than he would be of an 
arch support in his shoes. Up-to-date appli- 
ances are no longer heavy or clumsy and they 
do not interfere with mastication. 

The length of time required for the straight- 
ening process varies considerably with the 
individual. Usually the first year sees the 
most tedious part of the treatment completed, 
provided the patient is faithful about following 
orders, wearing rubber bands when necessary, 
and doing the required muscle exercises. 

But making crooked teeth straight cannot be 
hurried. All the good that has been accom- 
plished is often lost if the retainer is discarded 
as soon as the teeth look straight. Unless they 
are held firmly in the new position long enough 
for new tissue to form around the bony sockets, 
they may soon revert 
to their former state of 
irregularity. 

Several faulty habits 
contribute to the devel- 
opment of badly shaped 
mouths and teeth. Suck- 
ing the lower lip pushes 
the upper lip and teeth 
out, and draws the lower 
teeth in. This results 
eventually in malocclu- 
sion. 

Never place the baby 
on his face in the crib 
or allow him to suck a 
pacifier. Young bones 
are soft and easily dis- 
torted. Thumbsucking, 
persisted in beyond the 
third or fourth year, 
pulls the upper teeth 
over the lower ones and 
produces the unhappy 
result known as_ buck- 
teeth. 

Mouth breathing 
shortens the upper lip 
and makes the upper 
teeth project beyond the 
lower set. As a conse- 
quence, the nose is often 
undeveloped except for 
the bridge. The possi- 
bility of adenoids should 
always be investigated 
and the offending cause 
removed before a child 
becomes a chronic 
mouth-breather. This 
can develop into a habit 
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that persists even after the adenoids are taken 
out, if surgery is too long delayed. 

The baby who is bottle-fed too long may 
grow up with a misshapen lower jaw and 
teeth that do not meet properly when chewing 
food. The weak, receding chin so character- 
istic of such comic-strips characters as Andy 
Gump accompanies this condition. 

There are still many superstitions in circu- 
lation that prevent some parents from seeking 
correction for mouth irregularities. One old 
myth claims that the child whose teeth are set 
far apart is destined to travel far, while close- 
set teeth indicates a stay-at-home. Abnormal 
positions of the teeth are extremely important 
but not on account of the good or bad luck 
falsely supposed to go with them! 

Teeth with wide spaces between them permit 
drifting and turning in the sockets, and are 
likely to be affected by pyorrhea later in life. 
Crowded teeth are difficult to keep clean and 
therefore more subject to decay. 

But the dentist’s efforts comprise only half 
the battle for dental health. The other half 
consists of adequate home care. This includes 
the optimum diet for the prevention of tooth 
decay, and systematic tooth-brushing, properly 
done and conscientiously enforced. 

The concept of the tooth as a living structure, 
and the discovery of the important part vita- 
mins play in the formation of healthy teeth, 
has altered our whole dietetic approach to the 
subject. 

Vitamin A rich foods such as egg yolk, but- 
ter, leafy green vegetables and liver, assist in 
proper formation of the teeth, and help pre- 
vent faulty enamel that is pitted and rough. 

Vitamin C, which is obtained from citrus 
fruits, tomatoes, raw cabbage and other raw 
fruits and certain vegetables, especially greens, 
turnips and potatoes, has a profound influence 
on the pulp of the tooth and the formation of 
dentine. It strengthens the small capillaries 
that carry blood to the gums. Without suffi- 
cient vitamin C, the gums tend to become 
tender and spongy, a handicap to appearances 
and a prey to infection. 

Vitamin D, from direct sunshine, irradiated 
foods and fish-liver oils, is essential for the 
utilization of the calcium in milk and other 
foods and thus helps to increase resistance to 
dental decay. 

In general, an adequate diet for sound, 
healthy teeth includes plenty of leafy green 
vegetables, fruits and fruit juices (especially 
citrus fruit or tomato juice), salads, a quart 
of milk daily to supply the calcium needed 
as building material, butter, cod liver oil or 
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other rich source of vitamin D and some meat. 
There is considerable evidence that starches 
and sweets produce mouth acidity which 
encourages dental decay, so candy and rich 
pastries should be kept at a minimum. 

It is interesting in this connection to learn 
that primitive Eskimos of Labrador and Alaska 
on a native diet consisting largely of proteins 
and fats with very little fermentable carbho- 
hvdrates, have teeth practically free from den- 
tal caries. When sweets were introduced, the 
children’s teeth developed cavities in a sur- 
prisingly short time. 

Many theories have been advanced to 
account for dental decay, but so far no one 
has been able to pin the blame on any single 
culprit. The mother’s diet during the prenatal! 
period has a pronounced effect on the teeth of 
the child. But children can have the finest 
possible heredity in this respect and still grow 
up with poor teeth if the diet during infancy 
and childhood is deficient in the foods that 
favor good dentition. 

Until further research has disclosed more 
conclusive findings, it is safe to follow the five 
general rules for preventing tooth decay, each 
of which has considerable evidence to sup- 
port it. 

1. Control of mouth acidity by limiting 
sweets and pasty carbohydrates that tend to 
adhere to the surface of the teeth with conse- 
quent decomposition. 

2. Proper intake of vitamins A, C and D 
together with calcium and phosphorus (ob- 
tained from the foods listed in the foregoing 
paragraphs). 

5. Thorough chewing with enough hard 
food to provide exercise for the teeth. It is 
a mistake to give sieved and mashed foods 
exclusively to the baby, after the first teeth 
have erupted. The early introduction of zwei- 
back stimulates circulation of the gums and 
exercises jaws and teeth. 

!. Cultivate a happy frame of mind. 

In connection with this last statement, it is 
interesting to note that high-strung, emotion- 
ally sensitive children show a greater predis- 
position to dental decay than more phlegmatic 
children. Perhaps this is because their ner- 
vousness has an inhibiting effect on digestive 
processes and affects metabolism. For this 
reason dentists caution against nagging chil- 
dren, allowing arguments to occur at mealtime. 
or permitting excitable children to listen to 
over-stimulating radio programs just before 
the dinner hour. 

Brushing the teeth properly is a technic thal 
must be learned. Moth- (Continued on page 1025) 
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Broken Bones 


KELLOGG SPEED explains the 
various complicating factors that may arise 
from improper treatment of fractured bones 


SSENTIALLY, a fracture and a break of 

the bone are identical. A broken bone 

may result from a direct blow on any 
part of the body or from force carried against 
the body by impact. An ankle or wrist may 
he broken in a twisting fall. And quite rarely 
the unexpected and violent pull of a muscle 
tears off the corner or edge of a bone, as in 
the shoulder region or the back. Nearly one- 
half of the broken bones happening every day 
result from automobile accidents either to 
driver, passenger or man on the street. Fewer 
fractures occur in factories and industry; many 
occur at home, in falls from stepladders or 
chairs or in the bathtub. 

What the break in the bone really means is 
that there is violent separation and division 
into two or more fragments, as a pine stick 
would be broken across the knee. This separa- 
lion of the bone involves not only the hard 
ouler portion but also the soft or marrow 
portion and-tears the thin, membrane-like 
covering of the bone, similar to the membrane 
lining an eggshell. Tissues immediately around 
the fracture area, such as muscles, fat, blood 
vessels, or nerves may likewise be torn or 
damaged and add to the local upheaval. 
llemorrhage immediately accompanies — this 
splitting apart of the bone, and the bleeding 
inay be severe, flowing around and between 
the bone ends, into the surrounding muscles 
and other tissues, or into a nearby joint if that 
has been opened by the crack or plane of the 
separation. 

In a small proportion of such injuries, the 
skin and tissues overlying the break in the 
bone may also be split or opened to form a 
wound which communicates with the outside 
air. This aggravates the injury because it may 
permit direct entrance of foreign material into 
the wound. Such complications often lead to 
infection, causing inflammation or rapidly 
spreading growth of bacteria with pus forma- 
lion and sometimes lockjaw, within a few days. 


With this knowledge of the local dis 
turbances which accompany the break in the 
bone, it is easy to comprehend other conditions 
occurring simultaneously. Every break is 
followed by pain in the area of the broken 
bone and is accompanied by local tenderness 
if touched, pressed or unwisely moved. Bleed 
ing into the tissues will cause swelling and, in 
severe breaks, black and blue areas may 
extend from one end of a limb to the other. 
If an external wound is present, blood may 
thus leave the body. The limb may become 
useless to a varying degree, because the part 
containing the broken bone is painful and 
tender and has lost some or all of the support 
normally given by the bone formation. The 
injured person may not be able to rise or bear 
weight on the structure involving the broken 
bone. An arm or a finger may likewise become 
quite useless and hang as if paralyzed. 

Fractures involving joints” disrupt — the 
smoothness of the joint surface and interfere 
mechanically with its well-lubricated move- 
ment in addition to flooding with blood and 
serum. Even asmall piece of bone in an elbow 
joint may act similarly to a loosened ball in 
the ballbearing of an axle, resulting in serious 
loss of normal motion and eventually produce 
a stiffened joint. Likewise, in the human 
spine, composed of many individual units of 
bone, perfectly jointed together, any change in 
the column-like arrangement of the bones 
may lead to twisted or humpback deformity. 
When the spine is injured, still more serious 
results may follow from squeezing or tearing 
off of the enclosed delicate spinal cord. in 
which are the roots of the nerves connecting 
with the trunk and limbs. If these nerve roots 
in the cord are compressed severely enough, 
either by the force of the accident or derange- 
ment of the bony wall about them, permanent! 
paralysis of the part governed by the nerves 
may follow. Joint and spine breaks are the 
most serious, often leading to severe complica- 
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lions which approach the gravity of breaks of 
the bony skull containing the all-important 
brain. For these reasons, breaks of these 
structures require great skill and attention to 
aline the bone into as normal a position as 
possible and to relieve pressure on_ joint 
surface, spinal cord or nerves. 

Other complications arising from bone 
breaks may involve the lungs. Pneumonia 
may develop from exposure after an accident, 
from prolonged posture in one position or 
from clotted blood lodging in the lungs. Not 
only may clots be carried by the circulation to 
the lungs, where they are filtered out before 
the blood goes to the heart, but globules of 
oil, loosened from the marrow cavity of the 
bone by the break, may be sucked up into the 
venous return to the lungs and block off small 
vessels in lungs or brain. This fortunately 
rare complication is called fat embolism, and 
may lead to difficulties in breathing, cyanosis 
or blue color of the skin, and to forms of 
pneumonia. When a large blood clot is carried 
from the site of fracture into the lungs, the 
condition is called embolism and may not 
occur until two or three weeks after the break. 
It may be fatal within a few minutes or it may, 
after a few stabbing pains in the chest (with 
or without cough and bloody sputum), move to 
another part of the body. The watchful 
physician may be able to forestall some of 
these complications. 

With some or all bony support lost, the 
broken leg or arm may appear deformed, 
twisted into a strange shape and bent or 
pushed out of place to a noticeable degree. 
An individual may be aware of the noise, 
feeling or rubbing of the broken bone surfaces 
against each other and recognize at once that 
a fracture has occurred. Pain is, however, the 
commonest complaint. The best means of 
determining the extent and character of the 
injury is to subject the part, after safe and 
gentle transportation, to examination by means 
of the x-ray. This transportation should be 
aided by temporary support or splint, wisely 
applied, to prevent additional injury of the soft 
tissues about the break or additional displace- 
ment of the bone itself by well-intentioned but 
often misdirected efforts of assistance. Some- 
one trained in first aid care becomes a valuable 
helper until the patient can be turned over to 
a physician. Mishandling, increase of pain or 
loss of blood may lead to severe shock and 
even death. All persons suffering injuries of 
the back or spine should be gently rolled over 
as a unit, like a log, face down, and be thus 
lifted to a support for transportation. 
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When the fact and character of the break 
are established and the shock of the accident 
is not severe enough to require prolonged 
treatment, which may include packing in a 
warm bed or even a blood transfusion, some 
curative line of care must be started. The 
treatment must first be directed toward an 
open wound, if present, and can best be given 
in a hospital by a physician. If no wound has 
occurred, the separated bone surfaces or frag- 
ments must be placed in normal relation as 
soon as that may safely be done. The next 
procedure requires a method to hold the bone 
in this position until Nature can absorb the 
blood poured out around the bone break and 
continue a normal healing course. This stage 
is usually accompanied by some fever, which 
may last for as long as ten or twelve days, 
depending on the severity of the injury and 
the extent of the damaged bone surface. The 
swelling slowly subsides as the blood is 
absorbed but may last for many weeks. The 
physician uses splints of various kinds to hold 
the parts in position during this course of 
healing in which the bone ends, if in contact, 
will form their own cement or callus and 
finally grow together. 

The outcome of the break depends on a 
natural process pursuing an orderly path, 
unless the bone ends are not in proper position 
or tissue has come to lie between. The bone 
in question and the age of the individual will 
determine, to some extent, the healing or 
cementing process (callus formation) and the 
subsidence of the injury to the soft tissues. 
Rarely is an operation required to begin 
healing, but a long period of rest in a support 
is necessary to harden this callus. 

For this healing process it is obvious that 
necessary splinting and rest are essential and 
that a lack of such care may lead to loss of 
muscle power and volume or even temporary 
stiffness in joints near the break. The whole 
course of healing after a bone has been broken, 
even when it is ideally replaced in position, 
embraces this prolonged, secondary process. 
The convalescence during the latter part of 
the restoration period may become tiresome to 
the owner of the broken bone, but he must 
allow suflicient time for this purpose, as 
determined by his physician. If he does not, 
the repair may be unduly prolonged or may 
result in shortening, bowing or twisting of the 
bone or bones, much to his sorrow. In a small 
percentage of breaks the bone may fail to grow 
together at all and a condition of true non- 
union, with a false joint, finally develops. This 
may require surgical (Continued on page 992) 
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Artificial Ears and Noses 





Artificial appendages must be made to seem natural; they must have the same color, texture, 
translucency and flexibility of live tissue; they must have a smooth line of junction with 
the patient's skin; they must be light, non-irritating and remain unaltered by temperature. 
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By ARTHUR H. BULBULIAN 


HEN through an accident or disease an 

individual is disfigured by the loss of 

the nose or an ear, much embarrass- 
ment and psychic suffering are caused since 
no one wishes to look different from his fellow 
men. Obviously, such a person desires any 
help that will restore his normal appearance 
and enable him to meet people at home or on 
the street without the constant worry of being 
stared at. 

In many cases the skillful plastic surgeon 
can rebuild a_ satisfactory nose by grafting 
living skin and flesh, taken from some other 
part of the body, over the mutilated region. It 
is more difficult, of course, to reconstruct a 
good ear by means of this type of plastic 
operation. At times, because of the patient’s 
advanced age or poor health, or because of 
the necessity of waiting from the time a cancer 
is removed until performance of a_ plastic 
operation is considered to be safe, the surgeon 
will not want to operate. When these condi- 


New, rubber compounds are now available for making restorations; they are often used until 
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tions are present, the man or the woman can 
be given an artificial nose or. an ear that may 
be worn either permanently or only tempo- 
rarily, depending on the circumstances. 

Several years ago a school teacher had a 
cancer of the nose which necessitated almos! 
complete removal. She would not have been 
able to carry on her work in the fall if some- 
thing had not been done to restore’ her 
appearance. It was not advisable to recon- 
struct the nose by means of a plastic operation, 
for a delay of at least a vear was necessary 
so that it could be certain that the growth 
would not return. Soon after removal of the 
growth, an artificial nose was made for her. 
This‘artificial restoration enabled her to con- 
tinue her teaching until a plastic operation 
could be performed. Two years later, the 
artificial nose was replaced by tissue grafted 
from the skin and flesh of the forehead. 

Another patient, a boy now 20 vears old, had 
lost his right ear in an automobile accident 
when he was a child. Ever since that time he 
had become increasingly aware of the social 
and economic handicap of his injury. Circum- 
stances in this case did not permit the building 
of an ear by a plastic operation. An artificial 
ear was made for him which he has been 
wearing satisfactorily now for more than two 
years. 


plastic surgery is advisable. Dyes and fillers may be added to these materials so that the 


new structure will have the right color and substance; will not be readily distinguishable. 
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Another patient, a minister now 38 years old, 
lost his ear, also in an automobile accident, 
go. Fortunately, the damage done 
was confined only to the external portion of 
the ear. The funnel-shaped opening leading 
into the inner part of the ear was _ not 
damaged, but the apparatus intended to collect 
and direct the sound waves, the outer ear, was 
missing. As a result of this injury, the man 
had some difficulty in locating the source of 
various sounds, such as train whistles and 
automobile horns. When he was supplied with 
an artificial ear, it not only improved his 
general appearance, which was important to 
him as a speaker, but it also enabled him to 
hear better and to localize the source of 


22 years a 


sounds more accurately. 

Obviously, if such an artificial substitute is 
to be unnoticed, it must resemble as closely 
as possible a normal nose or ear. It must have 
the appearance of normal skin, with the color, 
flexibility and translucency of normal skin, 
and the line of junction between the patient’s 
skin and the new nose or ear must not be too 
conspicuous. The new nose or ear must be 
made of some substance that will not irritate 
the skin and be a poor conductor of heat. It 
must also be inexpensive, light in weight, 
fairly permanent and unaffected by heat and 
cold. Unfortunately, no material has yet been 
found that perfectly meets these requirements. 
During the first World War, a number of 
severe facial mutilations of the soldiers were 
artificially repaired with vulcanite, a substance 
used in the making of 
dental plates. But this 
material lacks flexi- 
bility and translucency 
and cannot be made to 
resemble the skin ac- 
curately. Another ma- 
terial, also first used 
during the World War, 
was a composition of 
gelatin and glycerin. 
This material had the 
advantage of being 
flexible and translu- 
cent, but noses and 
ears made from it 
lasted only a few days, 
making its use unsatis- 
factory. Celluloid, cop- 
per, gold, silver and 
aluminum were = also 
tried, but none of these 
materials proved en- 
lirely satisfactory. 


The hemolytic streptococcus. 


The Curse of Chemotherapy 


It may be I’m a trifle mean, 


Resenting sulfapyridine, 


When pneumococci’ve all but licked him. 


My anger cannot be denied 
Subdue that germ which used to mock us— 


But these drugs make my clientele 
As thankless as they make them well, 


For missing unknown complications. 


I’m glad recovery’s so quick, 


But they don't realize they've been sick! 


—Park J. White Jr. 
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A new compound made from a latex product 
to be used in this type of work was introduced 
only a few years ago. This material is a type of 
rubber which can be obtained in a creamy 
liquid form and which will remain so until it 
has been allowed to dry in air or in a plaster 
of paris mold. To this material can be added 
the fillers necessary to overcome its trans- 
parency and suitable dyes to give it natural 
skin color while the material is still in liquid 
form. After the liquid has been transformed 
to rubber by proper treatment, a substance is 
produced which looks like the tissues of the 
nose or ear and which has the color, flexibility 
and translucency of normal skin. With this 
material, it is now possible to make a nose or 
an ear which is not readily noticed unless it 
is examined carefully. But many difficulties 
in regard to color and translucency have to 
be overcome before lifelike texture can be 
obtained. 

In making an artificial nose, the first step is 
to make an accurate plaster of paris cast of 
what is left of the patient’s nose. A wax pat- 
tern of the type of nose that is desired is built 
on this cast. This pattern is fitted and a mold 
is made from which a nose is cast with the 
liquid rubber compound. A similar process is 
carried out in making an ear. 

Artificial noses were, in the beginning, fas- 
tened to the bridge of a pair of glasses and 
some workers still prefer this method. Since 
these restorations can now be made much 
lighter, it is easy to cement them on with a 
liquid adhesive mate- 
rial made of mastic 
gum dissolved in 
chloroform or benzol. 
Sometimes, if the canal 
leading to the ear is 
large enough, a small 


Which saves full many a gasping victim tube can be made as a 


part of the artificial 
sar. This tube fits into 
the canal and keeps 


At watching sulfanilamide the artificial ear in 


place. Most of these 
appliances are easily 
removed at night and 
‘an be replaced again 
in the morning. Per- 
sons with these new 
artificial ears and 
noses can again go 
about their work and 
readjust themselves to 
their normal daily 
routine. 


Unmindful of their obligations 
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BRUCELLOSIS 


The history of a strange disease, isolated in 
many parts of the world, is recounted here by 
Ss. M. RABSON. Frequently found in 


farm animals, it is easily transmitted to man 


HAT A HANDY WORD is neurasthe- 

nia! It covers a multitude of sins and 

symptoms. It is the recourse of the 
patient tired of it all. The medical dictionary 
defines neurasthenia as nervous prostration; 
depression due to the exhaustion of nerve 
energy. It is all these things, plus aches and 
pains and mental dejection. 

Many neurasthenias are relieved by rest and 
analysis; but some are not. Because many 
cases which present complete signs and symp- 
loms are not true neurasthenias, but are the 
result of a disease long known to medicine, 
and only a recent arrival in the vocabulary of 
the average medical practitioner. This com- 
paratively new arrival is brucellosis. 

The history of this strange illness, its course, 
spread, and the final determination of its 
causes, present one of the most fascinating 
chapters in medical progress. 

The story opens more than fifty years ago, 
when David Bruce came to the island of Malta 


to serve his tour of duty as an officer in the 
army medical service of her majesty, Queen 
Victoria, who was then empress of India. 
Malta, not vet threatened by enemy aggression, 
was then, as now, an important way station on 
the sea-route to India. The island was not only 
valuable as a naval and merchant marine base, 
but also served as a half-way station where 
British regiments were sent to be acclimatized 
before being detailed to India for duty. 
Acclimatization was successful. But a large 
number of the soldiers and sailors fell victims 
to a malady that was, and still is, prevalent on 
Malta. Even the Knights of St. John, who con- 
quered the island in 1550, found the disease as 
well established there as on the island of Crete. 
The sickness was called Mediterranean fever, 
by some, because it was found in the Mediter- 
ranean area. It was called Malta fever by 
those who came to know it on that island, and 
by as many other names as there are geo- 
graphic highlights in that part of the world. 





In an attempt to determine how the disease was spread, 


the milch goat was selected as an experimental animal. 
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Naples, as is to be expected, was not slighted; 
an Italian honored the city by calling it Nea- 
politan fever. Later, a British army doctor, 
Hughes, suggested “undulant fever,” a name 
by which it is still known to many physicians. 
Hughes maintained that his term described one 
of the most characteristic features of the dis- 
ease, the undulations of fever so easily seen 
on the temperature chart of the patient. In 
unmistakably descriptive fashion he wrote that 
“undulant fever need not... be held to mean 












a definite quantity or amount of intensity; but 
as in nature undulations vary from the gentle 
ripple or broader swell to the chopping wave 
or overwhelming breaker ” Hughes was 
well acquainted with the disease; his wife and 
two sisters suffered from the fever, and he, 
too, was forced to return home to England dur- 
ing the last vear of his six year tour of duty. 
The onset of brucellosis is usually insidious, 
with progressive weakness or lack of endur- 
ance the earliest, and often the most constant, 


symptom. Not infrequently the condition is 
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diagnosed as influenza. Slight headache, loss 
of appetite and then fever appear. The fever 
is usually very irregular; it rises and falls, dis- 
appears and recurs, so that Hughes’ “undulant” 
fever is readily suggested. There are no defi- 
nite signs by which it can be diagnosed with- 
out laboratory aid, and the British Tommy’s 
name for it, “slow continued fever,” cannot be 
improved. There is profuse perspiration on 
the slightest exertion, chilliness, enlargement! 
of the spleen and, later in the disease, rheu- 


Many British soldiers and sailors became ill with a strange 
disease when they were sent to Malta to become acclimatized 

















matic complaints and depression. The malady 
lasts for indeterminate periods of time, some- 
times for years; acute complications interrupt 
its slowly depressing course. Anemia, loss of 
weight, weakness and wasting suggest tuber- 
culosis or cancer. In most persons the disorder 
ends spontaneously and is followed by a long 
convalescence with striking weakness and 
apathy. Fortunately, the disease rarely appears 
in that rapid, acute, malignant form which 
was formerly confused with a severe siege of 
tvphoid fever. Death comes within two or 
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ree weeks to almost half the victims of 
lis tvpe. 

avid Bruce, a pioneer in the investigation 

tropical diseases, lived in the stirring days 

hen the researches of Pasteur, Koch, and 
others began the science of bacteriology. 
Bruce refused to accept blindly the views of 
is older colleagues that Malta fever was a 
variety of either typhoid fever or malaria, and 
hesitated to straddle the diagnostic fence with 
ihem by calling it “typho-malaria fever.” He 
studied the disease among the living and at 
ihe autopsy table, and was convinced, as were 
some of his associates, that this was a separate 
disease and not a new form of a well-known 
ailment. The opposition was strong, motivated 
by “that common opposition to new theories,” 
wrote Hughes, “which characterizes many who 
are unwilling to acknowledge truths which 
they have failed themselves to discover and 
demonstrate.” 

In 1886, while routinely staining microscopic 
sections of spleens from fatal cases, Bruce 
came upon “enormous numbers of single 
micrococci.” Were these single micrococci the 
cause of undulant fever, or was the patient 
also carrying the germs of another disease? 
Pressing duties intervened, unfortunately, and 
it was not until May of the following year that 
he was able to continue his investigations. 
Working with Carruana Secluna, a native phy- 
sician, he withdrew blood from the fingers of 
ten patients, cultured the blood, but failed to 
lind the micrococcus he had discovered the 
vear before. Later, however, Bruce and 
Secluna were able to implant the splenic tis- 
sues of a patient, who had recently died of 
Brucellosis, in a culture medium. Some of the 
bacterial culture tubes were placed in an incu- 
bator, while others were left at room tempera- 
lure. At the end of the third day bacterial 
colonies, formed of the same coccus Bruce had 
seen the previous year, were seen growing in 
the incubated tubes. For the careful scientist, 
however, two cases are not conclusive, and 
Bruce persisted until he had recovered the 
sume micro-organisms from six cases. Subse- 
quently, he was able to recover this coccus 
irom every fatal case. 

But not until several years had passed was 
‘he causal relationship between organism and 
disease generally accepted, a lag not strange 
‘0 the steps of human progress. The micro- 
organism was called “Micrococcus melitensis” 
(inicrococcus of Malta) in honor of the island 
where Bruce first found it. Bruce erred in only 
ie respect. What he had thought to be a 


cceus or ball-form of bacterium later proved 


QR 


to be a bacillus or red-form which had seemed 
round because of its shortness. But it was not 
until 1920, almost thirty-three years after he 
had made the discovery, that Bruce was 
honored for his work. The little bacillus was 
then called “Brucella melitensis” as a tribute 
to him, and undulant fever technically labeled 
“brucellosis.” 

Finding the cause of the disease was, how- 
ever, only the beginning. Much more funda- 
mental in the fight for eradication was the 
understanding of how it was communicated. 
It was soon agreed that the infection was not 
spread by direct contact from man to man. 
This was repeatedly demonstrated in hospitals 
where patients with other illnesses occupied 
beds next to cases of brucellosis and failed to 
contract this disorder. In addition, there was 
no greater prevalence of brucellar disease 
among the hospital attendants than among the 
soldiers in the barracks. Stranger still was 
the fact that the incidence of cases reached a 
peak in July, August and September. 

So baffling were these problems that the 
Mediterranean Fever Commission, composed 
of British army surgeons and Maltese phy- 
sicians and headed by Bruce, was organized 
in 1904-1905 to determine how the disease was 
spread. For more than two years discouraging 
failure resulted. Every source previously sus- 
pected was investigated. Sewage, water, dust, 
air, and insects were subjected to painstaking 
laboratory analysis. But to no avail. Not one 
of these seemed to be the causative agent. 

About this time Dr. T. Zammit, a Maltese 
member of the commission, seeking an animal 
for experimental purposes, happened on the 
ubiquitous milch goat which, then as now, 
inhabited Malta in large numbers and has 
always been the chief source of milk and meat. 

There is, naturally, no purpose in experi- 
mentally infecting an animal with a disease 
germ unless the animal does not already har- 
bor this germ or any other. In truly scientific 
fashion, therefore, Dr. Zammit proceeded to 
examine his goats thoroughly before using 
them. To his amazement, many of his goats 
were found to be infected with brucellosis. 
And simply enough, men were contracting the 
disease by using the milk and flesh of these 
animals. The source of the disease had been 
discovered ! 

Furthermore, the commission was able to 
demonstrate how easily the infection was 
spread among goats. Almost any simple 
method such as feeding, injection, or even 
rubbing the bacteria into the skin and eyes 


was effective. Unfortunately, these simple 
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methods of transmission have proven equally 
effective in man. 

Why the incidence of this malady reaches 
a peak in the summer months has_ been 
answered only in recent years. J. B. Polding, 
a Maltese bacteriologist, explains that most 
goats on Malta kid in February, but are not 
used for commercial purposes for several 
weeks while the kids are suckled. Early in 
March, therefor, man is exposed in the greatest 
degree to the Brucella-infected goat meat or 
milk. After the organism enters the human 
body, at least three weeks pass before its effects 
are evident. On Malta, since the disease is 
widely prevalent, a degree of immunity or 
resistance to the disease exists among the 
natives. Consequently, their incubation period 
is probably longer and the onset more insidi- 
ous, and usually they become ill sometime in 
April. But so subtle are the symptoms that it 
is only with the onset of the hot summer 
weather that the patient feels ill enough to visit 
a doctor or enter a hospital. It is, of course, 
only then that the public health authorities are 
notified. Naturally, records show the peak of 
the disease in early and mid-summer. 

The story of brucellosis does not end on the 
island of Malta, but continues half-way around 
the world, where it is found among other ani- 
mals and among humans who do not eat the 
diet of the Maltese. 

In Scandinavia during 1897 Bernhard Bang, 
the Danish bacteriologist, was studying the 
problem of abortion or miscarriage in cattle. 
The spread of a contagious aborting disease 
among cattle had presented a serious problem 
for many years. In that year Bang succeeded 
in isolating a bacillus from stillborn, immature 
calves, with which he was able to reproduce 
the disease experimentally, thus demonstrating 
that this bacillus was the cause of the malady. 
In the vears that followed, the germ Bacillus 
abortus was found responsible for contagious 
abortion of cattle throughout the northern 
hemisphere. 

But not only cattle sicken with this disorder. 
Persons handling aborting cows sometimes 
develop all the signs and symptoms of brucel- 
losis. Dr. Alice C. Evans of the United States 
Public Health Service sought to investigate the 
relationship of Malta fever to the American 
disease. She devoted her attention to the study 
of the micro-organism found by Bruce and 
that discovered by Bang. In 1918 Dr. Evans 
announced to the world that the two germs 
were virtually alike, differing only in slight 
degree, and that the American disease was the 
“undulant fever” of Malta. As a result, Bacillus 
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abortus is now Classified as Brucella abortus, 
It was soon found that not only may the 
Brucella melitensis be found in cattle, but 
that even swine are infected with a similar 
organism, Brucella suis. As a matter of fact, 
the prevalence of human brucellosis in the 
United States tends to follow the areas of hog- 
aising rather than those of dairying. 

Since Bruce could not find the bacillus in 
the blood of a live patient but only in the 
spleen of a dead one, diagnosis of the malady 
must be aided by several laboratory tests. 
These include the agglutination test (clumping 
of germs in a fluid), the skin test, and the 
opsonocytophagic test. Opsonins are substances 
in the blood which render cells (cyto-) more 
easily destructible (phagic). These tests are 
both simple and interesting: 

In resisting the inroads of many diseases, 
the body soon manufactures various anti- 
bacterial agents, one of which has the ability 
to cause the invading organism to be clumped 
or agglutinated. If the serum of the patient, 
containing agglutinins, is mixed with a known 
culture of Brucella in various dilutions, the 
organisms will be clumped or agglutinated in 
varying degree. If the phenomenon appears in 
the more diluted mixtures, it can be said with 
reasonable certainty that the patient is suffer- 
ing, or has recovered, from infection with 
Brucella. 

Bacteria, like all living substances, are com- 
posed of protein or albumin which is foreign 
to the human body. Sensitivity to foreign pro- 
teins is called allergy, one of the best-known 
of which is hay-fever. To test sensitivity to 
the foreign protein or allergin, the latter is 
introduced in varying dilutions into the skin 
of the patient. In proportion to the dilution 
of the allergin and the sensitivity of the patient, 
the body responds with a localized area of 
redness and inflammation. The allergin used 
in the test for brucellosis is brucellergen, a 
protein recovered from the dead organisms. 
As a rule, only persons actually harboring 
srucella in their bodies and suffering from 
brucellosis react positively to this skin test. 
Should the skin be insensitive, however, as it 
is in some persons, the test is worthless. 
Similarly, if the patient cannot manufacture 
suflicient agglutinins, despite the presence of 
Brucella in his body, to cause clumping of the 
bacteria, this test, too, may be worthless. 

If the first two tests prove ineffective, the 
third may indicate the presence of the maraud- 
ing bacillus. This last, the opsonocytophagic 
test, devised by Huddleson of Michigan Stat 
College, uses the blood (Continued on page 1019 
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Where Sheep Are Drifting By 





The singing hills of Spain no longer sing; 
The hills of France are shadowed with despair; 


And in the low countries there is no sadder thing 


ee eee Ore ae « 


Than children frightened, hungry, everywhere. 


Across the world the four dread horsemen ride; 
Across the silent hills their steel hoofs ring; 
The gentle once again are crucified. 

A sad world where no birds nor children sing. 


Oh, God, we thank Thee for our own dear hills 
Where sheep are drifting by in fleecy herds, 
Where thru the virgin timber, laughter spills, 
And peace is there, and song of mating birds. 


—JOY O'HARA 
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Breath samples are taken at scene of accident. 
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lik MAN jammed the brakes down as 
hard as he could, but the jarring impact 
told him that his car had struck the child. 
Paralyzed with fear, he remained motionless 
in his seat, grasping the steering wheel and 
shouting, “It wasn’t my fault! It wasn’t my 
fault!” 

Later, the ambulance 
appearing down the street carrying an uncon- 
form with a fractured skull and a 
twisted arm, but the driver was still hysteri- 
cally shouting, “It wasn’t my fault!” 

Perhaps it really was not this man’s fault. 
It is possible that the blame for the accident 
could be placed squarely on the child’s shoul- 
ders. Witnesses of this particular case, how- 
ever, assert that the driver apparently had 
plenty of time to stop his car after seeing the 
child, but that for some unknown reason did 
not do so until it was too late. This “unknown 


reason” is called the human factor, the cause of 


clanging was dis- 
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nine out of every ten road accidents. 

To understand better what is meant by the 
human factor let us consider a hypothetical 
case. We shall assume that a stranger, picked 
at random on the street, is given a revolver 
and is told to shoot at a child on the opposite 
side of the street, as close as possible without 
actually striking him. If such an exhibition 
were real instead of presumptive, we, the pub- 


Guesswork is eliminated; tests are made at once. 





lic, would not permil its performance unless 
we were definitely assured that the man was 
thoroughly skilled in handling such a weapon 
and possessed no physical, mental or psycho- 
logic abnormalities which could in aay way 
affect the keenness of his judgment. Yet, with- 
out a thought of the human factor, we give the 
same man carte blanche the privilege of shool- 
ing a ton of steel down the streets. 

There is a difference in their size, shape and 
speed, but otherwise automobiles do not differ 
in their effect from bullets when they collide 
with human beings. Death is just as perma- 
nent when a body is crushed as when a bulle! 
pierces the brain. There can be no 
promise with death. At the moment. this 
sentence is being read, some one in the United 
States is being struck by an automobile. Before 
this article is entirely read, some one will be 
killed. These statements are not idle fan- 
tasies conjured for the sake of startling the 
reader but are based on cold statistics whic! 
reveal that every ten seconds throughout the 
twenty-four hours of the day some person 's 
hit by an automobile, and once every te! 
minutes one of these victims dies. 

Statistics go further than that. They tell us. 
for example, that 30 per cent of fatalities arc 
due to speeding; that 17 per cent are cause: 
by driving on the wrong side of the road, and 
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Urine is analyzed; saliva may also be examined. 


fale! 


thal 12 per cent are the result of reckless driv- 
ing. This is interesting information, indeed. 
But here our statistics come up against a stone 
wall and stop. Why do they not go on and 
reveal to us why these persons speed, why they 
drive on the wrong side of the road, why they 
drive recklessly? If statistics are to be of ser- 
vice, they must be complete. After an accident 
occurs, it is not enough to say, “It happened 
because the driver fell asleep,” while some dis- 
lant statistician chalks a cross in the Driver 
Fell Asleep column. What figures are avail- 
able to show why drivers fall asleep at the 
wheel? Is it really sleep or a loss of con- 
sciousness due to the influence of a drug, a 
disease or some psychologic factor? 

So it wasn’t his fault! But can the murderer 
show evidence that it really was not his fault? 
Can the state vindicate itself for having given 
ihis driver a license? Specifically, the blame 
lor the countless thousands of deaths and 
inaimed bodies rests just as squarely on the 
shoulders of those who issue licenses to auto- 
iobile drivers as it does on the drivers them- 
selves. Some states actually go to the trouble 
of giving the applicant a “driving test.” Essen- 
lially, this test consists of determining the 
ipplicant’s knowledge of traffic regulations and 
signals and his ability to start, turn, reverse 
ind stop his automobile. That is all. Some 
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Alcohol in blood must be less than .15 per cent 


There can be no compromise with death, 


says H. L. HERSCHENSOHN 


Life is cheap fodder for the automobile 


states do not even go to that much bother. I 
secured my license to drive merely by paying a 
fee of 25 cents. No examination was required. 
Twenty-five cents! Life is cheap. 

When a certain lax system is in force for a 
sufficiently long period of time without con- 
certed opposition, it eventually becomes deeply 
grooved in a rut. Unfortunately, in this case, 
the rut is also the grave of innocent persons 
who are mowed down by lax systems of 
licensure. Nothing less than a dynamite idea 
can blow these systems out of their time-worn 
grooves. Simply, it is this: 


No one should be granted a license to 
drive a motor vehicle unless he pre- 
sents a physician's certificate, renew- 
able yearly, to show that he is physi- 
cally and mentally fit to do so. 


A medical department should be an integral 
part of every license bureau. [Equipped with 
the latest laboratory devices, an accurate 
appraisal of those physical and mental con- 
ditions which are concerned with automobile 
driving can be made efficiently and quickly. 
Such a department will not be concerned with 
treatment but only with weeding out certain 
tvpes of defective human “mechanisms,” which 
are as potentially dangerous as automobiles 
with defective brakes and headlights. 
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When dynamite explodes, there is always a 
violent reverberation. One can hear the horri- 
fied, indignant, reactionary comments plainly. 
“It is just a racket!” “What will they think 
up next?” “How dare any one tell me I am 
not fit to drive an automobile?” But eventually 
the smoke clears away. The light of human 
reason finally breaks through, and every one 
wonders why such a law did not go into effect 
long ago. 

In answer to those persons who think such 
a plan has only a mercenary interest, let it be 
known that it would be to the pecuniary advan- 
tage of the medical profession if there were 
more automobile accidents. This should be 
A physician, however, is more con- 
cerned with the prevention of disease and 
injury than he is ordinarily given credit for. 
It would be shameful if a person were so 
unfeeling as to place a dollars-and-cents value 
life. All the wealth on earth 
could not bring back to life the one whose loss 
is such a heavy burden to a loving family. 
It is not such a loss as might result from a 
protracted ailment in which the victim is given 
a fighting chance to survive. It is outright, 
ruthless and preventable slaughter. 

Who among the populace will be affected if 
a physician’s certificate is required for a 
driver’s license? Persons suffering from the 
following conditions: night blindness, alcohol 
and drug addiction, acute attacks of pain, 
fainting defective and uncorrected 
vision and hearing, insanity and such diseases 
which woltld make a driver unable to handle 
successfully any emergency. 

Night blindness is now recognized as the 
cause of a great many automobile accidents. 
This condition is common in varying degrees 
among persons who are supposedly in perfect 
health. It is due to a deficiency of vitamin A 
in the diet. Even if a diet rich in cream, but- 
ter, fish-liver oils and other foods containing 
this vitamin is ingested, a deficiency may 
occur in individuals are 
growing rapidly, who are pregnant or who are 
afflicted with some type of infection or fever. 

The head-light glare of an oncoming car 
takes away one of the visual elements of the 
retina on which images are “photographed” in 
It is one of the duties of vitamin A 
to regenerate this loss as quickly as possible. 
When there is an inadequate supply of this 
vitamin, the glare of each car light robs such 
fraction of the more 
quickly than it can be restored. After an hour 
or two of night driving, the skill of such a 
driver is dangerously crippled. An instrument 


obvious. 


on any one’s 


spells, 


who 


nevertheless 


the eve. 


a person of a vision 
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which operates on the principle of measuring 
the minimum light visible is used to identify 
persons deficient in vitamin A. 

Drivers should be given a medical exami- 
nation immediately after an accident. This 
practice would weed out the so-called moder- 
ate drinker. Actually, he is more dangerous 
than an obvious drunkard, for the latter would 
not be able to handle an automobile at all, nor 
would any one permit him to do so. But the 
moderate drinker appears to be sober. He 
may, himself, be totally unaware of any 
unusual disturbance or sensation after taking 
a drink or two. Everything is all right until 
that crucial moment when a child runs in front 
of his automobile. He applies his brakes, but 
it is too late. The child is struck. What is the 
story behind this tragedy? The man _ was 
driving, let us say, at the moderate speed of 
30 miles per hour. Each second he travels 
14 feet. Ordinarily, it takes one fifth of a 
second to react to what is seen or heard. 
Under the influence of a single alcoholic drink 
this reaction may be slowed down to two 
fifths of a second. This means that by the 
time the man who had taken only one drink 
made up his mind to apply the brakes, he had 
traveled 9 feet farther than he would have 
without the drink. Within those 9 feet was 
the child—and death! 

After an accident has occurred, the fright- 
ened driver, even if intoxicated, may become 
sobered by the realization of what has hap- 
pened. But chemistry is not fooled. An 
immediate examination of the driver’s blood 
will reveal the presence or absence of alcohol 
within his system. If alcohol is found, no mat- 
ter how trivial the accident may be, the right 
to drive an automobile should be denied him 
for a certain period of time, depending on the 
circumstances of the case. 

If medical examinations accomplish nothing 
else but a sharp curtailment of drunken driv- 
ing, they will be well worth the while. They 
will, however, accomplish far more than that. 
There are many hundreds of persons who are 
at this moment driving automobiles while 
under the influence of narcotics. These per- 
sons are emotionally unstable and should not 
be entrusted with the responsibility of pro- 
pelling a piece of heavy machinery, which has 
no speed limit except that which is conceived 
in the distorted mind of the operator at the 
controls. 

If a person who has an ailment, which !s 
characterized by sudden attacks of pain, 
wishes to risk his own life on the public 


streets and highways (Continued on page 1028) 
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The Newer Concepts of Meat in Nutrition 
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and Vigorous Health 


UOYANT, vigorous health is largely a 

matter of nutrition, of the food we eat. 
For the healthy person, the maintenance of 
good health is to a large extent a matter of 
sane living and good eating habits. 

The quantity of the food eaten has com- 
paratively little to do with it. It must be 
sufficient, of course; too much may prove 
as harmful as too little. 

Of real importance is the kind of food 
eaten; the proper balance not only of pro- 
tein, cleats. and fat, but also of the 
all-important vitamins and minerals. 

Improperly balanced meals — meals too 
rich in carbohydrate and fat and too poor in 
protein, or deficient in essential vitamins, 
or lacking in the needed minerals— inevi- 
tably lead to serious impairment of health. 
In the child, they may interfere with proper 
growth; in the adult, a number of vital or- 
gans may become affected; in the aged, the 
damage may even be more serious. 





Because meat—one of the few foods that 
can be eaten several times daily—is so rich 
in adequate proteins; because it provides 
the all-important thiamine (vitamin B}), ribo- 
flavin (vitamin G or Be), and the pellagra- 
yreventive vitamin; and because it contains 
iron and phosphorus in liberal amounts, 
the science of nutrition has long recognized 
the important role of meat in our everyday 
diet. Meat is truly a food essential. 

And best of all, virtually all meat and all 
meat products, even the most inexpensive 
cuts, provide these food factors. It is fortu- 
nate, also, that all meats can be so easily 
prepared in so many flavorful, appetizing, 
appetite-stimulating ways. 

r The Seal of Acceptance denotes that the state- 
ments made in this advertisement are accept- 


able to the Council on Foods and Nutrition of 
the American Medical Association. 
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THE LITTLE BOY WITH 


Growing ‘Pains 





os MANY CHILDREN who have “growing pains” pay dearly for 
them later in life. Actually, these vague aches have nothing to do with growth. 
Although popularly referred to as “growing pains,” they are frequently due to 


unrecognized rheumatic fever. 


Many youngsters, whose parents misun- 
derstand or neglect these symptoms, grow 
up to suffer or die from resultant, but un- 
suspected, heart damage. Therefore, 
“srowing pains” should always be given 
immediate medical attention. 


> Most attacks of acute rheumatic fever 
are easily recognized. The most striking 
symptoms, usually appearing after a sore 
throat or tonsillitis, are: pain, stiffness, 
swelling in joints and muscles, with the 
pain often travelling from joint to joint. 


The onset, however, may develop in- 
sidiously, revealing its presence by such 
symptoms as: rapid heart; fever, which 
may be slight; pallor; loss of appetite, 
weight, vigor; fleeting muscular aches. 


> Three-quarters of those attacked by 
rheumatic fever are between the ages of 
5 and 30—and of these the majority are 
between the ages of 10 and 15. Its most 
dangerous feature, particularly if not rec- 
ognized and treated promptly, is that it 
often does permanent damage to young 
hearts. Rheumatic heart disease tops all 
other illnesses as the cause of death 
among children of school age. 


An attack of rheumatic fever may last 
for many months. Unfortunately, it pre- 


disposes the patient to future attacks, 


often brought on by grippe, colds, sore 
throat, or other respiratory troubles. It 
also commonly infects more than one 
member of a family. 


» Anyone who has rheumatic fever must 

for the sake of his future health—stay in 
bed under the doctor’s care until long 
after all fever and pain have disappeared, 
and until the doctor gives permission to 
get up, however “well” the patient may 
feel or look. It is vital for a long time 
afterward to play safe with that threat- 
ened heart by being extremely careful 
about exercise or exertion. 


For further information, send for Met- 
ropolitan’s free booklets, “Protecting Your 
Heart” and “Rheumatism.” Write today 
to Dept. 1140-Z. 





Metropolitan Life 
Insurance Company 
(A MUTUAL COMPANY) 
Frederick H. Ecker, <4 
CHAIRMAN OF THI 
Leroy A. Lincoln, 


PRESIDENT 3 
1 MADISON AVENUF, New York, N. Y. 
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BROKEN BONES 


(Continued from page 978) 


treatment in order to stimulate the 
bone to grow together normally. 
Every effort is made in modern 
treatment to keep the individual 
with the broken bone active and 
as little restrained from normal life 
as possible. This can be accom- 
plished in a large proportion of 
breaks by well made dressings of 
plaster of paris which hold _ the 
bone quietly and firmly, without 
pressure, during the healing period. 
The dressing or splint is applied 
_after the bone is set in such a man- 
‘ner as not to interfere with use 
of the limb any more than is abso- 
lutely necessary. For a_ broken 
wrist, the splint must enclose fore- 
arm and wrist to the base of the 
fingers, but the fingers can be left 
free for natural movement.  Simi- 
larly, in many fractures of the leg 
the use of iron stirrups or rubber 
‘heels, set into the plaster with bar 
supports up the sides of the leg, 
permits the injured person to walk 
about or attend to his daily busi- 








ness without pain and without 
jeopardizing the position of the 


bone fragments or permitting mo- 
tion detrimental to their normal 
‘union. Such exercise and use of 
‘the limb shortens convalescence, 
restores muscle volume and_ helps 
stimulate blood circulation. 
Special diets are of no_ practi- 
cal value to hasten bone healing 
‘and deposit calcium or lime salts 
in the callus of a person in average 
health. A general, mixed diet, 
balanced with vegetables and milk 
or its derivatives is usually 
ficient to maintain a normal amount 
of calcium in the blood. Certain 
‘conditions of disease or anemia 
may be corrected by the administra- 
tion of proper medicines, various 
vitamins, or a generous and varied 
diet: 
| A seemingly simple and quick!) 
acquired break in a bone involves 


suf- 


a rather complicated series of 


| events within the tissues of the 
| individual and along” repair 
lowe gently but securely ad- 
nrinistered will; in most instances. 
restore the parts to normal in due 


time. But above all, employmen! 
of hospital facilities and the ex- 
‘perience of the physician are 
necessary requirements in handling 
broken bones. 
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FOODS AND 


The nutritional value of rice, like that of other 


cereal grains, is altered considerably by milling. 


RICE 


ICE is Asiatic in origin and in 
the Orient rice is the principal 
cereal cultivated and consumed. 
\lthough about 97 per cent of the 
world’s annual rice crop is pro- 
duced in the Far East, some is pro- 
duced in the United States, in 
Southwestern Louisiana, Southeast- 
ern Texas, Eastern Arkansas and 
the Sacramento and San Joaquin 
valleys of California. Of these 
places, Louisiana produces about 
two fifths of the commercial rice 
crop grown in the United States. 
The per capita annual consump- 
tion of rice in the United States is 
only about 6 pounds a_ year, 
whereas in India, Chosen, French 
Indo-China, Java, and the Philip- 
pines it is over 200 pounds and in 
China, Japan, Taiwan and Siam 
from 300 to 400 pounds. These 
igh values amount to about a 
pound each day for each person, 
‘0 it is evident that in some locali- 


PRODUCTS 


ties rice constitutes the principal 
item of the diet. 

Rice differs from other grains in 
that the kernel is surrounded by a 
siliceous palet, which is so harsh 
and indigestible that it is unsuited 
even for animal food. In the United 
States this harsh palet is removed 
from the rice kernel by a harvesting 
machine which cuts the rice and 
thrashes the rice kernel from its 
palet. The rice kernel leaves the 
harvesting machine with its several 
branny layers intact, and is called 
rough rice or “paddy.” 

In the milling process rough 
rice is cleaned and then conveyed 
to large, revolving hulling-stones 
which remove the hull or outer 
bran layer. From the hulling stones 
the mixture of hulled rice, rough 
rice and hulls passes to the paddy 
machine, which separates the hulled 
from the unhulled kernels. The un- 
hulled kernels go back to the hull- 
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ing stones. Hulled rice at this stage 
of the milling process is known as 
brown rice. It is packaged for 
marketing in this form or is con- 
veved to other machines where if 
receives further treatment to pro 
duce polished or white rice. 

Brown rice is a product which 
has been cleaned and dried to a 
moisture content from 11 to 12 per 
cent. 
ture is intended to keep the bran 
lavers from becoming rancid and 


The removal of excess mois- 


thus insures better keeping quality 

The brown rice that is to be 
further milled into white rice is 
sent to a second set of hulling 
stones where the remaining bran 
lavers and most of the germ or 
embryo are removed. The rice is 
then passed to the brush machine 
which 
bran still adhering to the kernel 
and some of the outer starch cells. 
When all of the bran is removed, 


removes any particles of 


the rice is conveyed to a machine 
where it is coated with a mixture 
of corn sirup and talc. 
of corn sirup and tale used (about 
1 part of tale and 2 parts of corn 
sirup to 1 thousand parts of rice) 
is not sufficient to alter appreciably 
the composition of the rice. The 
coated, polished rice is separated 


The amount 


into grades, weighed and: packaged. 

Rice bran and germ, 
from the rice kernel during the 
processes of hulling and polishing, 


removed 


are called rice polishings. This ma 
terial is a valuable source of vita 
min B, and is used for’ special 
dietary purposes, or sold as a feed 
stuff for farm animals. 

The nutritional value of rice, like 
that of any other cereal grain, is 
altered considerably by milling 
processes, Which partially or com- 
pletely remove the 
richer in mineral 
vitamins than the endo 
sperm. The approximate composi- 
tion of white rice, 
puffed rice, rice flour, rice flakes 
and wild rice are shown in the 
accompanying table. 

Vitamin B, is abundantly present 
in the germ and bran layers of food 
while the starchy endo- 
sperm contains it in much smalle: 
quantities. The relationship be- 
tween the consumption of large 
quantities of white rice and _ beri- 


outer layers, 


elements and 
starchy 


brown rice, 


grains, 


beri, a disease caused by a lack of 


vitamin B 
established 25 years ago. 

The lowering of the vitamin B 
content which 


(thiamin) was firmly 


takes place when 
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| WAS GOING 
TO HAVE 
A BABY 







My doctor told me to drink milk, but I despise 
milk and I told him, “Anything but milk!” 


's ‘ :- 
He said ‘“‘Why not try rennet-custards? That’s 
a delicious, easy way to take milk you need.”’ 








ri ‘R nS 
Now I have my baby! Both of us are doing 
splendidly! Thanks to rennet-custards I get the 
milk J need . . . and so does baby! 


You'll Love MILK Made Into 
Cool, Creamy, Digestible 


RENNET-CUSTARDS 


ERFECT answer for anyone who dis- 





likes milk, or anyone who requires extra | 


milk. Children and grown-ups alike enjoy 
rennet-custardsand the rennet enzyme makes 
them digest more readily than plain milk. 
Make rennet-custards with either: 


“Junket’’ Rennet Powder —6 delicious flavors 
...6 tempting colors (at grocers), 
“Junket’’ Rennet Tablets — unsweetened. Add 
sugar, flavor to taste. Now more economi- 

a cal—12 to the package 
instead of 10. (At grocers 
and druggists. ) 


“JUNKET’ 


TRADE-MARK 


z 
a™ERIC AN 
ME DIC AL 

. 45s" 





RENNET TABLETS 


FREE! Send Today for 


“121 TESTED RECIPES.”’ 





I “THE ‘JUNKET’ FoLKs” Dept. 3311 | 

1 Chr. Hansea’s Laboratory, Inc | 
| Little Falls, New York | 
| Please send me your free recipe book. | 
i Ms ace aevenae ma tweens | 
pe | 
| | 
| Ci State | 
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PROXIMATE COMPOSITION OF RICE PRODUCTS 


(Analyses Submitted by Manufacturers) 














Brown White Puffed Rice Rice* Wild 
Rice Rice Rice Flour Flakes Rice 
per per per per per per 
cent cent cent cent cent cent 
MINIS octets gad sss sw dren 11.1 11.3 3.8 9.3 3.1 9 
ee es eee 7.3 6.1 6.3 6.7 8.5 15 
ne 2.3 0.6 0.2 0.7 2.0 0.8 
ee 1 0.3 0.6 0.6 0.6 4.4 
Carbohydrate ............. 77.3 81.5 88.8 81.9 81.4 1.6 
| ES a ee 1 0.4 0.3 0.8 4.3 1.5 
| Vitamin B, ........ .. 607 7 § t ft # 
*Rice flakes, a toasted flaked cooked brown rice flavored with sugar, salt and 


' 

malt sirup. 

| 7 International Units of vitamin B: in 100 grams (3% oz.) of rice; this is about 4 
as much vitamin B: as in natural whole wheat and ¥% as much vitamin Bi as in 

oatmeal. 


t Contain insignificant amounts of vitamin Bi. 
= Vitamin Bi content not reported. 
$ Contains insignificant amounts unless fortified. 





countries like India where white 
rice is the principal food that cer- 
tain nutritional authorities have 
recommended that the milling of 
rice beyond a minimum content of 
50 international units of vitamin B, 
/per 100 grams of rice be prohibited 
'by legislation. It will be noted 
from the table that a vitamin B, 
‘content of this order corresponds 
roughly to that of brown rice. 





Brown rice, like whole wheat 
flour, does not keep as well as 
white rice and for this reason it 


may cost slightly more. But since 


rough rice is milled has become brown rice contains four’ times 
‘such a serious health problem in more vitamin B,; and three times 


more minerals than white rice, its 
greater nutritive value more than 
balances its extra cost. For this 
reason, brown rice should be a pre- 
ferred product. 

How to gage the amount of 
cooked rice from a given quantity 
of uncooked rice is a question that 
has baffled many a beginning cook. 
A general rule is that 1 cup of un- 
cooked rice will equal about 3% 
cups of cooked rice. One method 
of cooking rice specifies 2 quarts of 
boiling water and 2 teaspoons of 
salt for cooking 1 cup of rice. 





ACCEPTED RICE PRODUCTS 


-EPT, ©) The following brands of rice and rice products have been accepted 


’ 
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| Cream of Rice; a mixture of heat- 
treated granulated polished rice and 
powdered skimmed milk (4.76 per 
‘cent by weight). 

Comet Brown Rice; heat-treated, 
hulled, unpolished rice. 


Heinz Rice Flakes with Rice Hull 
'Cellulose; a mixture of toasted 
flaked cooked polished rice and rice 
hull cellulose (7 per cent by weight 
of milled rice) made from treated 
rice hulls, with added salt, yeast 
/and milk sugar. 

Quaker Puffed Rice; dried, puffed, 
cooked, polished rice. 


by the Council on Foods of the American Medical Association and 
are described in the book “Accepted Foods and Their Nutritional 
Significance” published by the American Medical Association. 


White House Natural Brown Rice 
Flakes; toasted, flaked, cooked, 
brown rice, flavored with sugar, 
salt and malt sirup. 

White House Natural Brown Rice; 
heat-treated, hulled, unpolished 
rice. 

White House Rice; heat-treated, 
polished rice. 

White House Ricena; same as 
White House Brand Rice except 
that the broken grains are crushed 
to make Ricena. 

White House Rice Flour, ground 
and bolted, polished rice. 
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FALSE NOTIONS 


ABOUT BREAD 


lem Geen E VALUE of bread 
Ad WA as a good foundation for 
well-balanced nutrition 
is recognized by physi- 
cians and scientists. But— 

There seems to be a regrettable 
tendency in some quarters to blame 
most defects of the diet on bread. 

It would seem equally unreason- 
able to condemn milk because it pro- 
vides so little iron and vitamin C; to 
decry meat, because it lacks calcium; 
or green leafy vegetables and fresh 
fruits, because they yield so few cal- 
ories for food-energy; or butter, be- 
cause it has no protein; or carrots, 
because they are deficient in linoleic 
acid; or cod liver oil, because it does 
not contain vitamin K. 

All of these foods, like bread, are 


wholesome, desirable components of 


DEPARTMENT 


the well-balanced daily diet of the 
normal person. Like bread, each 
contributes certain necessary nutri- 
ents. Like bread, none is perfect 
from the standpoint of human nutri- 
tion. 

The chief function of bread in the 
diet is as an economical source of 
essential food energy, and as a good 
source of acceptable proteins. Bread 
is, in fact, preeminent as a good 
foundation for the protective foods 
that are the richest sources of vita- 
mins and minerals. 

Much of our modern white bread 
is now enriched with vitamin B; (thi- 
amin), and in other vitamins and 
minerals. Such restoration is added 
reason for the liberal use of this in- 
comparable source of food-energy, 


the most immediate need of the body. 


OF NUTRITION 


AMERICAN INSTITUTE OF BAKING 


9 ROCKEFELLER PLAZA @ NEW YORK, N. Y 
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FOODS AND 


FRUIT in the DIET 


By DORIS W. McCRAY 


HE RULE that “if a little is good, 


more is better” applies, with 
reservations, to the serving of 
fruit. 

“There is a distinction between 
adequate and optimal nutrition,” 
according to Sherman, who says, 
“starting with a dietary already 


adequate according to current 
standards, we may, by improving 
the diet, induce a higher degree of 


health and vigor. The optimum 
state of nutrition is characterized 


by evidence of higher vitality, the 
prime of life is prolonged and evi- 
dence of old age delayed.” 
“Preservation of the character- 
istics of youth” is the apt phrase 
used by McCollum and Simmonds 
lo summarize the nutritional ad- 
vantages of a liberal use of the pro- 
lective foods, mainly fruits, vege- 
and milk which 
inake good the deficiencies of bread- 
stuffs, 
are familiar with the recommenda- 
that fifth of the money 
spent for used for fruits 
and vegetables, in the low-cost food 
budget and that, no matter what 
the level of expenditure, at least as 
much be spent for fruits and vege- 
and fish. 
vegetables are not 


tables serve to 


meats, sweets and fats. We 
one 


tion 
food be 


tables as for meats 
Fruits and 
valued for their protein and energy 
values, but for their vitamins and 
minerals. 
Vitamin C 


It is the anti-scorbutic vita- 


is most outstanding in 
fruits. 
nin commonly considered the main 
that 
babies. 
being 
needing vitamin in the 
All fruits are 
of vitamin C, 
lemons and grapefruit. 

Fruits contain important amounts 
of vitamin B,, the anti-neuritic vita- 


reason 
io little 
constantly 


orange juice is given 
New 
discovered for 
diet. 
sources 


reasons are 


this 
important 


especially oranges, 


min, and vitamin G (called vita- 
min B.), which protects against 
pellagra and is so important in 


preserving the characteristics of 
youth. 
Vitamin A, needed for tooth for- 


mation, for resistance to disease, and 


to prevent night blindness, is found 
more abundant in apricots and 
prunes than in some of the other 
fruits. It is abundant in green, 
leafy vegetables and yellow sweet 
potatoes, but not so plentiful in 
bleached leaves and white potatoes. 
While fruits are valued somewhat 
for this vitamin, it is not their most 
abundant vitamin. 

The minerals in fruits are impor- 
tant. Because of their high water 
content and low proportions of pro- 
tein and fat, fruits can be added to 
the diet without replacing the staple 
foods of high caloric and protein 
value and they supply valuable iron 
and copper needed in preventing 
anemia. 

Phosphorus, potassium and other 
minerals found in fruits are needed 
by the body for building and main- 
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taining the teeth, bones, blood and 


nerves. Fruits and vegetables b,\|- 
ance meals containing meats and 
cereals, rounding out the menu 
from a nutritional standpoint. 
Mid-morning lunches’ of fruit 
juice for school children have 
shown good results in the same 
manner as milk. Which is more 
advisable could be decided only 


after a study of the entire diet, but 
the amount given is small in either 
case. 

The vitamins and minerals of 
fruit are soluble in water and are 
contained in the juice. The pulp 
consists of cellulose which is not 
absorbed by the blood stream but 
provides bulk and has a laxative 
tendency. The juice of prunes also 
contains a laxative substance in 
addition to the effect of the pulp. 
The laxative effect of fruits is more 
gentle and the fruits are not gas- 
producing as are some vegetables, 
however both fruits and vegetables 
as well as milk and dextrin tend to 


result in a superior condition of 
intestinal hygiene. If the laxative 
effect of the fruit is desired, the 


sasily be in- 
normal person. 


amount eaten can 
creased by the 


Fruit, in a diet for weight reduc- 





Fruits contain natural sugars, less sweet than table 


sugars, but much more easily assimilated by the body. 
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n, is bulky and satisfying and 
e person will be supplied with 
iuable minerals. 

Fruits owe their tremendous ap- 
eal to volatile flavors developed in 

eo fruit as it ripens. The odor of 

i pineapple juice, fresh orange 
vice, or a freshly opened can of 
nears is something to enjoy and to 
remember. Part of the enjoyment 
of flavor lies in awareness of the 
odor. The color adds to pleasure, 
ind the smooth, clean taste to the 
tongue is always welcome. Fruits 
contain a natural fruit sugar all 
ready for the body to assimilate 
quickly. The sugar in fruits is less 
sweet than that in the sugar bowl 
on the dining table which blends 
well with the fruit flavor. The 
fruit acid has a special appeal. The 
citric acid of citrus fruits, the tar- 
tarie acid of grapes, and the other 
fruit acids, sour to the taste, are 
useful in furnishing contrasis in the 
such as applesauce’ with 
pork, prunes with roast beef or 
pineapple with lamb chops. 

The texture of the fruit is en- 
joved. Notice the intricate design 
that Nature has executed in the pulp 
of an orange. Fruit fits into any 
course of the menu, into any meal 
or refreshment served during the 
day or evening. 


menu, 


Chilled Fruit Juice 


Chill the juice in the refrigerator 
or in a container set into a bed of 
cracked ice, rather than diluting 
the juice by adding the ice directly. 

lor sweetening, prepare a sirup. 
together one cup of sugar 
and one cup of water until the sugar 
is completely dissolved; chill and 
have ready to use. Such a sirup 
lemonade a smoother, mel- 
flavor which blends better 
with the fruit acid than does sugar 
added and stirred to dissolve it. 

Fruit juices you will enjoy are: 
Freshly extracted orange juice, 
srape juice, pineapple juice, grape- 
fruit juice, apple juice and tomato 
juice, 

Serve the fruit juice for break- 
fast, lunch or dinner as first course, 
or serve as refreshment between 
ineals or at bed-time. 


Cook 


vives 
lower 


Fruit Appetizers 
(to serve before dinner, with 
chilled fruit juice) 
_ Prepare any desired fruits, stew- 
ing or removing pits, drain from 
juice, and fill with cream cheese, 
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1 Here in sun-drenched Hawaii grow the finest, 
most delicious pineapples in the world. On 
the Dole plantations pineapples are picked 
only at the peak of sun-ripened perfection 
—when they are richest in flavor and nutri- 


tive elements. 








THERE IS NOTHING ADDED 10 
DOLE PINEAPPLE JUICE 





2 Dole Pineapple Juice is pure fruit juice— 
undiluted and unsweetened— and packed 
without preservatives. The exclusive 
Dole Fast-Seal Vacuum Packing Proc- 
ess retains to a high degree the fresh 


fruit goodness. 


3 Tempting to healthy appetites and easily 
assimilated, Dole Pineapple Juice is a 
recommended beverage for adults and 
children. It is high in quickly-available 
food energy, potentially alkaline in reac- 
tion, a good source of vitamins B and C, 


and contains vitamin A, 
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HERE’S 


Pep! 


Constant exercise places a tax 
on the supply of body sugar. 
King Syrup, rich in dextrose— 
a food energy sugar—helps pay 
that tax! 
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A 637-Page Summary 
of Present Knowledge 


More than thirty outstanding authorities 
in the fields of medicine, pediatrics, 
chemistry, biology and nutrition have 
given their best thought to the compila- 
tion of this book. Being technical, it 
obviously is not “‘for light reading’’, but 
will prove of interest and value to dieti- 
tians, nurses, teachers of home economics 
and health, and all scientific-minded per- 
sons who take their vitamins seriously. 


PARTIAL TABLE OF CONTENTS 
Vitamin A 
Chemistry, 


Therapeutics ; 
Food Sources; 


Vitamin B 
Complex; Thiamin (Vitamin Bi); Ribo- 
flavin—Physiology, Pathology; Pellagra. 
Vitamin C 
Deficiency; Dietary Sources; Require- 
ments; Pharmacology and Therapeutics. 


Physiology, Pathology and 
Methods of Assay and 
Requirements. 


Vitamin D 
Requirement; Preparations; Ultraviolet 
Therapy: Physical and Clinical Aspects. 


Vitamin E and Other Factors 


637 pages, 8Y%2 x 5Y% inches. Red imi- 
tation leather binding. Price $1.50 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Dept. V. Chicago 
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decorate with a dash of paprika. 
Eat with the fingers, as appetizer 
or hors d’oeuvre. 

Fruits: Dried figs, stewed prunes, 
apricots, peach halves (canned or 
dried peaches stewed), canned Bing 
cherries pitted, dried pears soft- 
ened in steam, or pineapple wedges. 

Filling: Cream cheese, softened 
slightly in a warm kitchen, pressed 
through a pastry tube into cavities 
of fruit. For variety, use pimento 
cheese, various cheese spreads, or 
cottage cheese with chopped olives. 

Garnish: Paprika, chopped nuts, 
sliced celery, sliced pickle or sliced 
red radish. 

Fruit Soup 


A tasty soup to serve in hot 
weather consists of diluted fruit 
juice, thickened slightly with arrow 
root. Garnish with a slice of lemon 
and a bit of parsley. Allow two 
tablespoons arrow root for three 
cups of liquid. Use fruit juices 
such as mixed pineapple and 
orange juice with a dash of lemon 
juice, sugar and salt. The arrow 
root makes the soup more trans- 
parent than cornstarch. Add a half 
teaspoon of butter before chilling. 
It is better to thicken plain water, 
remove from the stove and add an 
equal amount of fruit juice, rather 
than to dilute the juice and then 
cook it. The fruit soup may be 
varied in color and flavor. Serve 
with crisp crackers as first course 
of dinner. 





Chopped Fruit Cocktail 

The canned fruit cocktail is de- 
licious, or can be prepared as a 
cocktail with any fruits available. 
Do not sweeten the fruits; add a 
dash of lemon juice or provide a 
section of lemon to squeeze over 
them. Oranges and other diced 
fruits are suitable. 

Halves of grapefruit can be pre- 
pared as for breakfast, but not 
sugared, since some persons prefer 
salt. Garnish with a fresh straw- 
berry and a mint leaf or a spoonful 
of currant jelly, and serve in place 
of a chopped fruit cocktail. 


Fruit Salad 


A salad made of fruits is suitable 
for luncheon, for light refreshments, 
or a separate course for dinner. 
When a fruit salad is served with 
the main course of a dinner, it 





should be accompanied by a French 
| dressing or a light, tart salad dress- 
‘ing and the fruits should not be 
| sweetened. 
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Some fruits may be mixed with 
dressing, but it is particularly at- 
tractive to arrange the fruits on 
lettuce so that each separate color 
is seen. Such a salad may form 
the main dish of a luncheon, with 
coffee or milk and rolls and an 
assortment of cheese to complete 
the meal. 

Fruit Pudding 


The possibilities of fruit puddings 
are endless, since one fruit may be 
used in place of another. Pine- 
apple tapioca is a change from 
peach tapioca. Apricot shortcake 
is fully as good as strawberry short- 
cake. Cherry cobbler can be varied 
by using canned raspberries _in- 
stead of cherries. Orange charlotte 
is equally as tasty when grapefruit 


instead of orange juice is_ used. 
Prunes can substitute for almost 


any fruit in any recipe, although 
they require less sugar for sweeten- 
ing. Fruits may be served plain, 
with cooked rice as dessert. 


Selecting and Preparing Fruits 


When _ possible, purchase _ ba- 
nanas by the “hand” or cluster; 
put them into a bowl in a warm 
room and use them as they ripen to 
the desired degree. When tipped 
with green or all yellow, they are 
firm enough to cook or bake, but to 
use raw, they should be flecked 
with brown. Then the starch has 
turned to sugar and their flavor is 
mellow and sweet. 

A green color on lemons and 
oranges is not undesirable, since 
their ripeness is judged by sugar 
content at the time of picking and 
they keep well until used. Each 
season there is some variation in 
the size that proves most economi- 
cal for salad, and the best size for 
juice, because the crop varies. The 
varieties that contain fewer seeds 
are more convenient. 

Fresh orange juice has a much 
finer flavor than orange juice that 
has been prepared ahead of time, 
because oxidation occurs which im- 
pairs the flavor. For salads, one 
of the tastiest ways to prepare 
oranges is to pare thickly, like 
apples, then cut toward the center 
with a knife, removing each sec- 
tion of the pulp as a single piece 
free of membrane. 

Grapefruits should not be _ pre- 
pared ahead of time, because they 
become slightly bitter. For oranges 
thus served, provide fruit knives, 
possibly fruit forks, and paper nap- 
kins. ‘Tangerines are popular be- 
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cause they are so easy to peel and 
eat at the end of the meal. 

A ripe pineapple, in its native 
Hawaii, is plump and mellow as a 
watermelon and does not have the 
acrid flavor of fresh pineapples on 
‘he market in this country, although 
the latter are tasty when allowed 
io stand overnight with sugar. 
Canned pineapple is available as 
juice (sweetened or unsweetened), 
crushed, tidbits (about 56 small 
pieces cut from slices in a size 
°11 can), or in cubes or “gems” 
(which average about twenty-five in 
a size 211 can), or in slices. The 
broken slices are usually cheaper 
and available in the size 2% can. 
Most people do not realize that they 
can commonly find sliced pine- 
apple in four different, small sizes, 
as well as the number 10 can which 
contains fifty small slices and five 
cups of sirup. This size is practi- 
cal for the large family or even the 
small family with a good refriger- 
ator and with large pineapple appe- 
tites. 

The four sizes referred to are as 
follows: 


Size No. 1 Flat containing 5 small 
slices and % cup sirup; net weight 
9 ounces. Each slice measures 
approximately 3% inches in diame- 
ter, 24%, inch in thickness, with 
core diameter of 1 inch. 

Size No. 1% containing 4 large 
slices and % cup sirup; net weight 
15 ounces. Each slice measures 
3% inches in diameter, % inch in 
thickness with a core diameter of 
14¢ inches. 

Size No. 2 containing 10 small 
slices and % cup sirup; net weight 
1 pound 4 ounces. Each slice mea- 
sures 3% inches in_ diameter, 
“44 inch in thickness with core 
diameter 1 inch. 

Size No. 2% containing 8 large 
slices and 1 cup sirup; net weight 
1 pound 14 ounces. Each slice 
measures 3% inches in diameter. 
‘2 inch in thickness with core di- 
ameter 1%. inches. 

This information will be found 
useful in planning the number of 
servings, and the size of salad plate. 

Pineapple spears or fingers are 
packed in a No. 2 XT size can con- 
taining twelve large spears and 
“s cup sirup; net weight 1 pound 
9 ounces. They measure 5 inches 


in length and they are especially 
Suitable for use as hors d’oeuvres 
since they may be sprinkled with 
chopped nuts or parsley or spread 
witb cream cheese. 


If served on an 
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individual plate, each spear may be 
cut diagonally, ready to eat with a 
fork. 

Other canned fruits are often | 
labeled as to the number of items, 
such as peach halves, as well as 
the number of cupfuls and the net 
weight. Some brands provide, on 
the label, a description of the grade 
or quality and the sirup used 
(heavy, medium or light) = or 
whether they are water-packed. 

The sirup or juice from fruits 
has many uses in puddings, gelatin 
desserts or pudding sauces, as well 
as the usual method of serving the 
juice with the fruit. 

Dried fruits are naturally sweeter 
than fruits picked for canning with 
a sugar sirup added. In some cases 
the sugar content of fruit to be 
dried is 30 per cent higher than 
fruit from the same vine or tree 
harvested for other purposes. Thus 
the dried fruit needs little or no 
sugar added when it is cooked; but 
this is a matter of taste. It is not 
necessary to soak dried fruit, and 
more of a meaty, chewy texture 
results, as contrasted to the puffy, 
watery taste of the fruit that is 
soaked, the latter tending to have 
greater bulk and perhaps a more 
flavorsome juice. Mixed, dried 
fruits are covered with water and 
cooked 35 to 45 minutes according 
to taste. Prunes are cooked 45 min- 
utes to an hour, depending on the 
quality and dryness of the prunes. 
If they seem quite dry, they will 
require the longer cooking period. 
This depends upon the humidity | 
and temperature of the storage room | 
in which they have been stored. 
When dried fruits, as purchased, 
seem quite moist and juicy, they re- | 
quire less cooking. They should be | 
rinsed well before cooking. 

To sieve dried fruits, cook slightly 
longer than usual, remove the pits 
and put through a coarse colander 
or sieve. Use for any of the fruit 
whips, gelatin or tapioca desserts. 





One cup of uncooked dried fruit | 


will yield about 1 cup of fruit 


pureé, 


To prepare fruits to serve as a| 


confection, soften them slightly by | 
steaming a few minutes, or cover | 


with boiling water, or wrap in a 
damp towel until they have soft- 
ened. Then dip in frosting, fill 
with chopped nuts or roll in granu- 
lated sugar or eat “au naturalle.” 

The family will always cheer the 
appearance of an extra 
fruit. 
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COFFY’S 
Holiday 







THE choice of 
1940's crop, fresh, delicious, 
ready now for shipment. To lovers 
of supreme quality, deglet noors 
are known as the finest nature 
produces. 


“‘A Date You'll Not Forget*’ 


Coffy’s Holiday dates will delight 
the most exacting as to texture and 
flavor. Full-bodied in natural sweet- 
ness, soft, moist, smooth, with the 
luscious taste of sun-ripened fruit 
picked from the PALM the day of 
perfect maturity. Non-hydrated. 
Guar. to please or money back. 


Enjoy a rare treat. Order Now. 


5 lbs. ror *2°° 


Express prepaid in the U.S.A. 


COFFY’S "3. DATES 


Box 494-D Indio, California 























Naturally you value your family’s 


HEALTH 


So why not join the thousands of home- 
makers who have discovered that 


Slea-Seal 


cooking insures better foods . .. foods 
more nourishing because of vitamins 
and mineral salts conserved .. . foods 


that are tastier and more appetizing. 









All stainless 
steel model 
shown. Also 
made in sturdy 
Alcoa metal, 


Think of it! Vegetables are cooked per- 
fectly done in less than 1 minute, in 
some instances . retain their beau- 
tiful garden colors . lose none of 
their crisp firmness. And tough meats 
are tenderized in 35-40 minutes. Best 


of all, Flex-Seal soon 
jot APProveg 
Awe on? 


pays for itself with 
the fuel it saves. See 

Good Housekeeping 
So, Institute 


your dealer or write 
WOustatemimnc, Wd 









for booklet. 





VISCHER PRODUCTS CO. 
316 Orleans St. Chicago, Il 
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TO YOU- 


Who Read O. P.* 
Copies of HYGEIA 


A 6 MONTHS® ssescurron °1 


seme oat EY? 

















*O.P. (Other peoples’) copies of 
HYGEIA make mighty popular reading. 
We know that! In doctors’ offices alone, an 
indicated two million people read reception 
room copies each month. And in the schools, 
you find as many as 10 or 12 teachers “take 
turns” with a single copy. 

But consider, is an O.P. copy as good as 
having your own? Can you realize the bene- 
fits of all this wealth of practical, authentic 
health data? Hygeia articles are not only 
worth reading—they’re worth keeping and 
quoting. Regular readers agree that these 
timely articles on food, nutrition, child care, 
personal hygiene, disease, etc., have a day-to- 
day value in protecting health. You, too, may 
find that a single article will be worth many 
times the cost of your subscription. So why 
not pin a dollar to the coupon and have 
Hygeia coming to your house for you and 
your whole family to enjoy at leisure? Who 
knows, your Hygeias too may become O.P. 
copies! 







USE COUPON BELOW! 








HYGEIA, 
ro Health Magazine, 
35 No. Dearborn St., Chicago, Il. 





NAME —-. . eS es 





Enclosed is $1.00 for an introductory subscription to HYGEIA, 
Iam a new subscriber. (Regular rate #2.50 per year.) 


ADDRESS 








Coming FEATURES 


HUMAN ODORS 
What actually causes “body-odor” 
and why are its victims unaware? 
Discussed frankly, honestly. 


VISITING THE SICK 
How to behave, what to talk about, 
how long to stay? An_ article 
packed with good advice. 


THE RESTLESS COLON 
The increasing importance of this 
vital internal organ. An “inside” 
story by an “inside” man. 


COLOR BLINDNESS 
How does it arise, what is it, is it 
serious. A_ scientific explanation 
of this common defect. 





—— 











the Health Magazine. 
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TOAST 


By JAMES A. TOBEY 


OOD TOAST has been called 

bread at its best. This char- 
acterization is an apt one, for epi- 
cures and ordinary eaters agree that 
crisp, golden-brown toast is one 
of the most appetizing and _ satis- 
fying of foods. It is so popular in 
this country, in fact, that approxi- 
mately one third of our bread is 
consumed in the form of toast. 

Nearly 150 million slices of toast 
are devoured every day by the 
American people because they enjoy 
its taste and flavor; because it is 
easily digestible; because it is nour- 
ishing and wholesome, and because 
it goes well with other foods. The 
dietary and gustatory qualities of 
loast are, however, enhanced when 
the right kind of bread is properly 
toasted. 

Like most other culinary opera- 
lions, the correct toasting of bread 
is something of a fine art. All 
bread can, of course, be toasted but 
certain types of bread will invaria- 
bly produce better toast than others. 
The method of heating is likewise 
significant if you wish to achieve 
the best flavor in toast, and the 
most desirable conversion of its 
starch into simpler, more palatable, 
und even more digestible carbo- 
hydrates. 

The ideal loaf for toasting is 
light-crusted white bread that is 
ade with liberal amounts of milk 
solids, shortening, and sugar, as 
well as with the usual quota of 
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worth a 


EOPLE call them “temporary” teeth 

—and that’s true, in a way. In time 
they'll fall like autumn leaves. But if 
you suppose that “temporary” means 
that it makes no difference how early 
they fall—well, that’s another story! 

Those tiny milk teeth are worth a 
million to your boy or girl. If lost too 
soon, the permanent teeth may be griev- 
ously affected—may come in all helter- 
skelter, instead of in even, disciplined 
ranks, as you want them to come, for 
your child’s future health, good looks, 
success, and happiness. 

Your dentist is hoping for the chance 
to keep those milk teeth whole and 
sound as long as they are needed. He 
wants to save them by filling even the 
tiniest cavity. It’s money well invested 
—when youngsters start seeing the 
family dentist regularly and often, as 
soon as they can walk! 

And then—there’s diet. The teeth are 


Drradialed 


Carnation 


“FROM CONTENTED COWS’ 


Milk - 


His MILK TEETH are 


od @ 


part of the bony structure of the body. 
Two minerals—calcium and phosphorus 
—are as essential in building fine, sound 
teeth as they are in building strong, 
straight bones. One vitamin—“‘sunshine” 
vitamin D—has a special part to play 
in insuring the efficient utilization of 
those materials. And Irradiated Carna- 
tion Milk is a splendid source of those 
minerals and that vitamin. 

This milk, accepted by the medical 
profession as one of the safest, most 
nourishing, and most digestible of milks 
for bottle-fed babies, is just as valuable 
for toddlers, and for growing boys and 
girls, all the way through college. ... A 
40-page, color-illustrated booklet, “ Your 
Contented Baby,” tells how helpful 
Carnation Milk is, from bottle days on. 
You'll value its practical hints and appe- 
tizing recipes. Write for your free copy. 
... Carnation Company, 701-L Gas Light 
Bldg., Milwaukee, Wis. 
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wheat flour, yeast, salt, malt extract, 
and water. The shape of the bread, 
whether round top, long and flat, 
differ- 
ence so long as the formula is fairly 
rich in the ingredients mentioned. 
Actual conducted in the 
laboratory have shown, further- 
more, that toast scoring highest in 
such desirable properties as flavor, 
aroma, color, tenderness, general 
appearance, and good eating quali- 
ties is prepared from white bread 
containing at least 6 per cent milk 
solids, 6 per cent sugar, 4 per cent 
shortening, and 2 per cent salt. The 
kind of milk used, whether fluid, 
condensed, or dried, and the type 
of shortening make no difference in 
the toasting quality of the bread. 
Here, then, is a formula hint for 
the relatively few housewives who 
still bake their own bread. More 
than 80 per cent of the 10 billion 
loaves of bread consumed annually 
in this country are, however, pro- 
duced by some 28,000 commercial 
bakers, whose general custom it is 
to use relatively rich formulas for 
all white breads except the French 
and Italian varieties. If, then, you 
want the best toast from your bak- 


twisted, or oval, makes no 


tests 


FOODS AND 
er’s bread, ask for the products in 
which milk in some form has been 
added. 

The use of milk or milk products 
in the making of American bread 
and other baked goods has shown 
a remarkable growth since 1920. It 
is estimated, in fact, that the baking 
industry purchases annually the 
equivalent of a quarter of a billion 
quarts of milk. While some whole, 
fluid milk is employed, the milk 
solids in bread are derived chiefly 
from condensed and_ evaporated 
milks, both whole and skimmed, 
and from dry milk solids from 
which most of the fat and water 
have been removed. 

Today, more than 100 million 
pounds of dry milk solids contain- 
ing not over 1'2 per cent fat are 
used in making white bread other 
than the French and Italian types, 
and this quantity is now more than 
three times as great as it was in 
1923. The average modern white 
loaf will have about 6 per cent milk 
solids, although the amount in indi- 
vidual brands may vary from 3 to 
12 per cent. Not only is the toast- 
ing quality of bread improved by 
these extra milk solids, but its nutri- 
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HYGEIA 


tive properties are increased by the 
addition of the valuable milk pro- 
teins, lactose, minerals, and small 
amounts of certain vitamins, such 
as vitamin B, (thiamin) and _ vita- 
min B: (riboflavin). Several thouy- 
sand bakers in this country are now 
adding thiamine (vitamin B,) to 
white breads by various effective 
methods, such as the use of high 
vitamin yeast, specially milled 
flours and the use of crystalline 
vitamin preparations. 


Dietary Advantages of Toasting 


When bread of any kind, white, 
whole wheat, or rye is thoroughly 
toasted, so that it takes on a rich, 
golden-brown hue, some interesting 
and advantageous changes occur. 
The carbohydrate of the bread, in 
which starch represents from 40 to 
44 per cent of the loaf is converted 
largely into simple carbohydrates 
known as dextrins, and into soluble 
starch. The moisture in the bread, 
which is limited by law to 38 per 
cent, is also greatly reduced. There 
is likewise some caramelization of 
the sugars, a process which adds 
to the pleasing color and _palata- 
bility of the toast. 
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HOW TO FEEL FIT AS A FIDDLE ° 


day right—with a bowlful of crisp, 





delicious Post’s 40% Bran tee 
with 2 extra benefits! 









YES SIR, IF YOU HAVEN'T TASTED 
POST’S 40% BRAN FLAKES’ SWELL 
NUT-LIKE FLAVOR... 
YOU’RE MISSING 
SOMETHING EVERY 




















MORNING! 
- 
‘ | a ... AND POST’S 40% BRAN FLAKES 
pie GIVE YOU TWO IMPORTANT EXTRA BENEFITS! 
eK First, Post's 40% Bran Flakes pro- Second, Post’s 40% Bran Flakes 





are a good cereal source of phos- 
phorus, iron and Vitamin B,... an 
essential for maintaining good appe- 
tite and abundant energy. 

Enjoy Post’s 40% Bran Flakes 
every morning ...to help “feel fil as 4 
fiddle’’! Copr., General Foods Corp., 19 410 


vide bran to help protect against 
sluggishness. Constipation due to 
insufficient bulk in the diet should 
yield to Post's Bran Flakes when 
eaten regularly. (For cases not cor- 
rected in this simple manner, we ad- 
vise consultation with a physician.) 
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pextrins and soluble starch to- 
provide one of the most 


t} 


ray hel 


divestible forms of carbohydrate 
that can be obtained by the human 
body as a source of food-energy. 


Dextrins are also sweeter to the 
taste than starch, which accounts | 
in part for the pleasing flavor of| 
toasl. 

Although the digestion of starch 
and dextrins begins in the mouth 
and is continued briefly in the stom- 
ach, most of the digestion of dextrin 
occurs in the lower intestinal tract. 
Together with lactose, or milk 
sugar, dextrin favors good intes- 
tinal hygiene, since these substances 
encourage the growth of beneficial 
When, for example, 
acidophilus milk is used, liberal 
amounts of lactose and dextrins 
must be taken with it to aid in 
proper implantation of the valuable 
acidophilus organisms in the diges- 
tive system. Carbohydrates such as 
lactose and the dextrins are finally 
converted by the body into the 
simple sugar, dextrose or glucose, 
which is absorbed and conveyed 


organisms. 





by the blood to the muscles and 
other tissues for the energy needs 
of the human machine. 

Thorough toasting of bread seems 
also to bring about advantageous 
changes in its proteins, which com- 
prise nearly 10 per cent of the loaf. 
Persons who are unduly sensitive, 
or allergic, to wheat may have no 
difficulty with good toast, although 
the relatively few severe cases may 
still have trouble. 

Toast made from white bread, 
rich in milk solids, is a fair source 
of the important food-mineral, cal- 
cium, which is necessary in the 
daily diet for growth and vitality; 
for building strong bones and teeth; 
for aid in proper blood-clotting, and 
for the avoidance of certain types of 
nervous disorders. Recent investi- 
gations have shown, in fact, that 
six slices of white bread made with | 
milk solids will supply the normal 
adult with nearly one third of his 
iinimum daily calcium require- 
ment. Two glasses of pasteurized 
or certified milk will provide the 
remainder, 

Although moisture is removed 
from bread by toasting, the caloric 
Value of a slice of toast is the same 
as that of a slice of bread. The 
average half inch slice of white, 
Whole wheat, rye, or raisin bread 
will yield from 60 to 80 units of 
food energy, the precise amount de- 
pending on the shape and dimen- 
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New Research Shows. , 
Brer Rabbit Molasses \ i 


RICH in 


One or more tablespoons 
several times daily will 
supply a substantial 
amount of the iron 
needed by the bod 





OLASSES RICH IN IRON? Yes— 
that’s a well-known fact. But just 


how rich has been learned only recently. 


New scientific tests—all made with Brer 
Rabbit New Orleans Molasses—prove: 


So 


Brer Rabbit New Orleans Molasses is 
second only to beef liver as a rich food 
source of iron.* 3 tablespoons of Brer 
Rabbit Molasses will supply about one- 
third of your child’s total daily iron re- 
quirements. 

The iron in Brer Rabbit Molasses is from 
80% to over 90% available for use by the 
body, depending upon the grade of mo- 
lasses. This iron is natural to the molasses 
—not added. 


*“Tt is apparent ... that of the foods re- 
puted to be excellent sources of iron, only 
liver compares favorably with molasses .. . 
It appears... that molasses... is, moreover, 
the most inexpensive food source of iron.’’ 
(American Journal of Digestive Diseases) 


why not use Brer Rabbit Molasses daily 


and put more iron into your family’s diet? 


Start today! 


«| AMERICAN 





> BRER RABBIT NEW ORLEANS 
MOLASSES comes in two flavors 
to meet all taste preferences. If a 
dark, full-flavored molasses is de- 
sired, ask for Green Label. If a 
light, mild-flavored molasses is 
wanted, ask for Gold Label. 
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Try giving them molasses 
EVERY DAY 





Children love to get their iron from 
delicious Brer Rabbit Molasses, 
especially in a molasses milk shake 
—one or more tablespoons of molas- 
ses mixed with a glass of milk. 








Your child gets extra iron in every 
molasses cooky or piece of ginger- 
bread. These desserts contain the 
full iron richness of the molasses. 
All of it is retained in cooking. 











FREE COOK BOOK: Over 100 ways to use 
molasses—in gingerbreads, cookies, cakes, 
breads, main dishes, desserts, puddings, ice 
cream, candies. Colorful, washable cover! 
Mail coupon below! 
@eeeeeoaoeseoaoeoeooeoeoeo ee eee e@ 
@ PpENICK & FORD, LTD., INC. 

New Orleans, La., Dept. H-9 

Please send my copy of Brer Rabbit's new 


cook book . ‘Mode rn Recipes for the Mod- 
ern Hostess.”’ It’s FREE. 


Name 





(Print name and address) 


Street 








City. State. 


@eeeseeeeeoeoeoe ee eee eeee@ 
Copyright, 1940, by Penick & Ford, Ltd., Inc. 
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Give Yourself... and Friends 


Sample 
Box $ 


Prepaid 


Canoga Farms 
R. F. D. 9, ENCINO, CALIF. 
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PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 
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AMERICAN HOME ECONOMICS ASSOCIATION 











In this day 


elationships, 


of emphasis on home, family 
housing, health, 
well the old 
resent) problems of food and clothing, 
Hygeia want 
JOURNAL OF HOME ECONOMICS 


lementary 


consumer 


education, as (but ever 


as 


every reader of will the 


reading. 
subscription 


pri Cc. $2 50) 


American Home Economics Association 
620 Mills Building Washington, 0. C.._ 
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AND NUTRITION 
Melba toast, 
consisting of extra-thin slices of 
bread slowly heated in an oven, 
will have about 40 calories. When 
butter, the best of the food fats, is 
spread upon toast the caloric value 
will be approximately doubled, and 
vitamin A is added. 

Like bread, toast is not fattening 
when included in a well-balanced 
daily diet. No single food is fatten- 
ing for that matter, since the only 
fattening food is too much of all 
foods. It is the total day’s diet of 
many different comestibles that 
may cause unsightly overweight if 
the total of all the foods exceeds 
the usual energy needs of the body. 
Like bread, toast may appropriately 
be included in reasonable amounts 
in sensible reducing diets, since it 
furnishes a desirable type of carbo- 
hydrate that aids in the proper 
burning of body fat. “Fat burns in 


of the. slice. 


sions 


the flame of the carbohydrates,” 
is a well-established physiologic 
maxim. 


Proper Methods of Toasting 


Bread that has been’ properly 
toasted will have a golden brown 
color on both surfaces. It should 


be tender, smooth, and crunchy, 
and should break easily without 
being too brittle. When hot, the 


toast should have a pleasant, sweet 
and appetizing aroma, and should 
have a slightly sweet taste that is 
faintly suggestive of nuts. It should 
not be too thick, tough, soggy, or 
porous. 

Contrary to belief, the 
age of the bread makes little differ- 
in the production of 

Fresh bread, one-day-old 
bread, and stale bread will all make 
excellent toast if they are relatively 
rich in milk solids, shortening, and 
sugar. Whole wheat and rye breads 
make good toast, but not quite as 
the best white’ bread, 
although that is, obviously, a matter 
of personal taste and preference. 


common 


ence good 


toast. 


good as 
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The actual toasting may. be dune 
over an open fire, on a gas range, 
in an oven, or in an electric toaster, 
The secret of good toasting is to 


adjust the heat and the time to 
secure a thorough job; one that 


results in a crisp, golden brown 
product that is neither too lighily 
seared nor charred that it re- 
sembles a piece of coke. If, how- 
ever, soft toast is desired, use fairly 
thick slices and toast them rather 
quickly in a high heat. If you want 
crisp, hard toast, use thin slices and 
heat them slowly. 

On the basis of a score of 100 for 
perfect toast, experts usually allot 
20 points for color, 20 for aroma, 
20 for taste, 15 for character of the 
crumb or interior, 15 for the char- 
acter of the toasted surface, and 
10 for the character of the bread 
crust. 

Toast may be used to advantage 
in many different ways in the daily 
diet. It goes well with any meal, 
and may be used as a cereal food 
at breakfast-time. In combination 
with other foods or in special 
recipes, toast is both nourishing and 
savory. Milk toast, for example, is 
a bland and particularly pleasing 
coneoction of two valuable foods, 
the nutritive properties of which 
are ideal supplements to each other. 
French toast, prepared by dipping 
bread or toast in a mixture of egg, 
milk, and a little sugar and _ salt, 
and then frying, is also a tasty and 
highly nourishing dish. Cinnamon 
toast, molasses toast, and 
other combinations are equally en- 
jovable. 


SO 


various 


For breakfast or dinner, for 
luncheon or afternoon’ tea, for 
school lunch boxes or cafeteria 


sandwiches, toast is justly popular 
among American consumers. When 
properly prepared, it not only ap- 
peals to the most fastidious palate, 
but it is the best and of 
most economical sources essen- 
tial food-energy. 


one our 
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BLOOD TRANSFUSIONS 


In spite of newspaper publicity 
implying that blood transfusions 
from a patient who has recovered 
from Streptococcus viridans endo- 
carditis (inflammation of the mem- 
brane lining the heart) are curative, 
there is no adequate evidence that 
such transfusions have resulted in 
cure, The Journal of the American 
Association declares in 


answer to an inquiry. In reply to 
the inquirer’s question as the 
criteria determining recovery fro) 
the disease, The Journal says that! 
many patients experience a period 
of arrest, but only after two 0) 
three vears of freedom from feve 

and absence of other symptoms ca! 
a patient be considered to hav 

recovered. 


to 
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: IS IT TRUE THAT LIBBY’S BABY FOODS 
| ARE EXTRA EASY TO DIGEST? 


——_ 


YES, DOCTOR SAYS SO... AND IT’S 
RECOGNIZED BY THE AMERICAN MEDICAL 
ASSOCIATION’S COUNCIL ON FOODS 
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4 aa j rales N.: MERELY strained, but strained and then specially 
he bby Saby Cantey i homogenized . . . that is why Libby's Baby Foods are extra easy : 
for tiny babies to digest. Special homogenization—a process ex- 
Carrots Spinach Peas clusive with Libby—breaks up food cells, makes vegetables and y 
5 Vegetable Combinations NY fruits smooth and fine in texture, yet natural bulk is retained ‘ 
’ oe Libby offers thirteen varieties of these special foods. With ; 
Fa 2 Fruit Combinations hee 
x j single vegetables, combinations of vegetables, fruit combinations, 
“4 ee — 
a Cereal 2 Soups \ ‘s cereal, and soups, the Libby Baby Pantry provides vitamins and ¢ 
; ° ; 
i OOOO OOOO OLS : ( ie iy minerals essential for your baby’s health in flavors he'll enjoy. ' 
5 \ , ae’ Ask your doctor when to start feeding these foods that are extra i 
i NEW! LIBBY'S CHOPPED FOODS 4 ‘as: J . i easy to digest. It may be earlier than you think 
4 FOR OLDER BABIES / 4 . 
10 VARIETIES He ‘ » Libby, M¢Neill & Libby, Libby's |OO Famous Foods ' 
“Vy ; 
$ Copr. 1940, Libby, M@Neill @ Libby 5 
a tht i tata ch at tk achat hacia tanita 
. ' 
2 : FREE! Regular Size Can (Note: If you paste this coupon on a postcard, postage will be : 
: only apenny. Mailing containing coupon must be postmarked before midnight, Dec. 31, 1940. . 
e : Offer good only in United States ; 
* LIBBY, MCNEILL & LIBBY, Dept. H-110, Chicago. Please send me al once Free Gift , 
SPECIALLY HOMOGENIZED : Certificate which entitles me to one free can of Libby's Baby Foods (any variety) at my dealer's. ’ 
BABY F oO oO a) be : Also send me the informative booklet, “Vegetables and Fruits For Your Baby.” 
*Special homogenization of baby food vege- : Name Address wae : 
tables, fruits, cereal and soup is an exclusive ° S 
Libby process that breaks up cells, fibers and CUlY....----ne- Stale . : 
starch particles, and releases nutriment for easier . 7 
digestion. U. S: Pat. No. 2037029. © Dealer's Name......... seeveceeenddress........ | 
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@ Particularly for infant feed- 
ing, “Van Camp’s Evaporated 
Milk is widely recommended 
by physicians because it is uni- 
form in composition and read- 
ily digestible. Used in cooking, 
it adds a rich, creamy flavor to 
many dishes. Contains double 
the amounts of fat, protein, 
minerals and milk sugar in 
cow’s milk. Sterilized and 
. homogenized. 


<7er POSE 
EVERY MILK PUR 

















AMERICAN 
evry VAN CAMP 
MILK CO. 


FORT WAYNE, IND. 






PURE FRUIT JUICES 


Grapefruit; Orange; Blended Orange and Grape- 
fruit provide Vitamins A & B with an abundance of 


VITAMIN C 
plus DEXTROSE Food-Energy Sugar 
OR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 


America’s 
Favorites 
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High retention of nutri- 
tional values because 
made by ~~ One 
ess. The Sun-Rayed Co., 
Frankfort, Indiana. 
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GRAPE JUICE 


Church Grape Juic 





e Co, Kennewick, Wash 
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AVOCADOES 


By HARRIET MORGAN FYLER 


E BUY, day after day, fruits 

from the market that we no 
longer think of as tropical fruits, 
because we have them so frequently 
that we consider them as products 
native to this country. Yet, the 
avocado, pineapple and banana 
originated in tropical countries. Our 
largest supply of avocadoes now is 
grown in the states of California 
and Florida. 

Until recently the avocado was 
known as a luxury food, appearing 
as a salad de luxe on hotel menus 
and served in the average home 
only as an extra special delicacy. 
Avocadoes now find their way to 
chain store counters and make 
their claim for a place on more 
moderate priced menus. This fruit 
also is known by the names alli- 
gator pear, although it is not a 
pear but belongs to the melon 
family; “Calavo,” a trade name 
compounded of California and avo- 
cado, and “Flavo,” a trade name 
compounded of Florida and avo- 
cado. Only since 1920 has the 
avocado been produced in United 
States on a commercial _ scale. 
Government plant experts have 
wandered through Central America, 
Peru, Ecuador, Chile, Mexico and 
the West Indies for types of avo- 
‘ado best adapted to Florida and 
California climates. Today there 
are about 8,000 acres of avocado 
orchards in California and about 
2,500 acres in Florida. As the crop 
at home and abroad matures at 
different seasons, the avocado is 
available the year round. Cali- 
fornia ships her crop in winter and 
spring, Florida in summer and fall. 
Cuba’s avocadoes ripen in July, 
August and September. 
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The avocado comes to market jp 
many contours and colors: pear 
shaped, round or ovoid and rang- 
ing from light yellow green through 
dark green to a mahogany red. The 
green ones are considered superior, 
The yellow or light green flesh 
which surrounds the single large 
seed is smooth in texture and has 
a characteristic nutty flavor. Most 
consumers prefer the avocado when 
it is of medium size, weighing from 
a half to a pound, green in color 
and with a fairly smooth or roughly 
granulated skin. Oversized fruit is 
apt to be mushy, and much of the 
flavor is lost. 

Dietitians and epicures alike can 
be enthusiastic over the avocado, 
This fruit has about four times as 
much food value as most fruits, 
excepting bananas. One fourth to 
one half of a medium avocado, 
depending on the fat ard water 
content, yields about 100 calories. 
The fat content varies widely from 
7 to 26 per cent, according to 
variety, and is said to be 94 per cent 
digestible. The buttery flesh of the 
avocado is richer in oil than any 
fruit except the olive. The fruit 
contains only a small amount of 
protein (2 per cent) and_ sugar 
(1 per cent). Avocado is especially 
useful in the diet of the diabetic, 
because it contains no starch and 
the total sugar content is so low. 
The calcium and phosphorus con- 
tent of avocado is greater than that 
of many common fruits, and _ the 
iron content is relatively high. 
Most varieties of avocadoes contain 
vitamins A, B:, D, E and G (ribo- 
flavin). Some varieties even run 
the gamut of the vitamin alphabet 
and have a small quantity of C. The 
Mexicans have a saying that where 
the avocado grows, men are strong 
and tall: Nutritionists nod_ their 
heads in assent. 

There are two schools of thought 
on the use of the avocado, (One 
maintains it should be served sim- 
ply—on the chilled half or quarter 
shell with freshly cut lemon, or in 
chaste slices with or without sec- 
tions of orange or grapefruit on 4 
bed of crisp watercress, endive or 
other salad green with a lemon 
French dressing. According to the 
other school of thought, the bland, 
nutlike flavor of the fruit blends 
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pel ‘ly with cheese, seafood, fowl, 
pickles, olives, spicy seasonings, 
on and garlic. Such ingredi- 
ents are considered delicious when 
mixed with avocado for appetizers 
or salads. But however the avo- 


cado is served, it must be thor- 
oughly ripe to be good. The proper 
way to determine ripeness is to see 


if the fruit will yield to slight pres- 
sure of the palms when it is held 
in both hands. If it is not ripe 


it will mellow at room temperature, | 


though not in the ice box. It is 
usually chilled before it is served, 
but it is not placed next to the ice 
or freezing unit. The flesh of an 
avocado that is just right for a 
salad will stay bright for an hour 
or so, but in time it is bound to 
darken. No more of the skin should 
be peeled than is to be used for one 
meal. Cut portions may be covered 
with waxed paper and placed in the 
refrigerator to prevent discolora- 
tion. 

Avocadoes are simple to prepare, 
but a pointer or two may be help- 
ful. To obtain neat-looking peeled 
halves of avocado, it is best to cut 
the avocado in half and remove 
the seed before peeling, for the soft 
flesh mashes badly if one peels it 
first and then attempts to separate 
the flesh from the seed. A slight 
twisting motion separates the halves 
much more readily than does any 
attempt to pry them apart. To 
obtain good-looking long strips or 
slices, peel the avocado first, then 
slice lengthwise on the seed, and 
remove the sections. 


AVOCADO AND GRAPEFRUIT SALAD 


‘emove grapefruit in sections, 
and slice peeled avocado length- 
wise in about % inch slices. 
Arrange alternating slices of grape- 
fruit and avocado, and serve, with 
tart French dressing made with 
grapefruit juice. 


Avocabo STUFFED WITH CRABMEAT 


Pit and peel avocadoes, preparing 
as many halves as there are persons 
to be served. Pick over and flake 
eilher fresh or canned crabmeat, 
and mix with thousand island 
dressing made by blending mayon- 
naise and chili sauce in equal parts. 
Place each avocado half on a lettuce 
leaf on a salad plate, and fill cen- 
lers heaping up with crabmeat. 
This is delicious served as a main 
dish for a luncheon, chilled, on a 
plate with creamed new potatoes 
and accompanied by hot rolls. 
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fast friends for this 
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NATIONAL BISCUIT 100% BRAN 


Here at last, is a bran that is not only 
helpful in aiding elimination—but one 
that you will really enjoy eating! 

For the new National Biscuit 100% 
Bran is winning friends all over the coun- 
try on its texture and delicious flavor. 

National Biscuit 100% Bran is a 
genuinely different bran— made by an 
improved process of Double- Milling. 
This new process further breaks down 
the bran fiber, making the bran particles 
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accepted by the Council on 
Foods of the American 
Medical Association 

helps relieve constipation caused 
by too little bulk 


double-milled — made by an improved 


process 


a deliciously different New Form of Bran 


100% Whole Bran 


furnishes significant amounts of Phos- 


phorus and Iron and is a good 
source of Vitamin B 


NATIONAL BISCUIT COMPANY 


smaller and less likely to be irritating. 

If you are one of the many people 
who suffer from constipation caused by 
too little bulk in their diet, try this mod- 
ern, gentle relief. You can buy National 
Biscuit 100% Bran at your food store. 
Eat it regularly as a cereal—try the 
recipe for delicious bran muffins on the 
package. If your constipation is not 
helped in this simple manner—consult a 
competent physician, 
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ISITING the sick is a great plea- 

sure, experienced by a peculiar 
breed of persons whose lives other- 
wise are drab and commonplace. 
There is but one greater thrill for 
professional visitors of the 
sick: the supreme pleasure of at- 
tending the funeral of one of the 
patients they have previously visited 
while he was on his deathbed. 

If the patient is critically ill, 
especially if he has some obscure 
or unusual 
bore in with great persistence, al- 
most taking the case in hand. Even 
if the sign, “NO VISITORS,” is hung 
outside of the room they will barge 
in, even where angels might hesitate 
lo intrude. For there is that strange 
something in the make-up of these 


these 


malady, these visitors 
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VISITING 


By JACK GAINS 


Excellent health and a cheerful personality are contagious, 


but so are ill health and a general, gloomy outlook on life. 


persons, causing them to. believe 
that they can do the patient great 
good by their presence and inane 
chatter. This is indeed egotism, 
gone to seed and raised to the 
nth power. 

Some of these visitors, after horn- 
ing into the sick-room, will proceed 
to tell the gruesome details of how 
“Aunt Sarah had precisely the same 
trouble, but she died.” 

Others, just as bad and just as 
idiotic will bustle in and say: “Ha, 
ha, ha, I thought they said you were 
sick? You look well. You're not 
sick. Why don’t you get out of 
bed?” 

The patient, knowing this to be 
mere windy talk from an empty 
head, is apt to feel worse after the 


visitor has removed herself from 
the sick-room. (I say “herself” be- 
cause | have found that the major 
portion of these visitors of the sick 
are females—or women.) = Such 
pests should not be allowed to enter 
the sick-room until the patient ts 
sufliciently recovered. 

Then there are the curiosity seek- 
ers who visit the sick to get some 
news to peddle to their less agile 
friends. Has the patient hiccoughs, 
convulsions, or delirium tremens? 
These are grave symptoms! So the 
poor suffering patient must be seen 
in order that first hand informa- 
tion may be gathered on which !0 
make a report to the world. 

Or it may be that the patient 's 
a young woman complaining of 
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the SICK 


some stomach disturbance. If so, 
look out for the gossips, for they 
will all be there in the sick-room. 
{nd if the patient is a young, un- 
married woman, troubled with nau- 
sea, what then? No array of big 
eunuchs armed with elm clubs 
could keep the visitors away. And 
will they tell it all, and add some 
too, when they leave that sick- 
room? They probably will. 

Since these visitors are hard- 
headed and set in their ways, they 
are exceedingly hostile to new 
ideas, requiring nothing short of 
a sharp rap on the head with a 
white elm club to bring any sort 
of change in their ideas or actions. 

Should the sick have any visitors? 
That depends on the circumstances. 
If the case is severe enough to re- 
quire a doctor and a nurse or two 
in attendance, instructions regard- 
ing visitors are usually given and 
enforeed. But if the sick person 
lives in a small town, or out in the 
country, it is very difficult to con- 
irol the matter of visitors. 

Of course, the neighbors are 
good-hearted; they flock in, espe- 
cially on Sundays, or any other 
lime when they are not busy. They 
lalk of anything and everything, 
for hours at a time. For fear of 
offending, the doctor and the family 
al last give up all idea of trying to 
control visitors, and let whosoever 
will, come. But, no matter where 
they are, every mother and_ her 
newborn baby should be shielded 
from visitors for at least a week or 
len days. So the sane plan for you 
(0 follow is to stay away until you 
are invited to come. 

However, instead of calling in 
person, it is permissible in any and 
all cases for you to use the tele- 
phone to follow their welfare, offer- 
ing sympathy if need be. And with 
good taste one may send flowers to 
the sick. <A five pound box of 


chocolates might be in good taste. 
Sometimes a note of cheer helps. 

Assuming you have passed all 
barriers and sentries, and that you 
are now in the presence of the sick, 
just what are you going to do? And 
what are you going to say? How 
shall you approach the bedside? 
And how long are you going to 
stay? Are you going to gurgle, 
simper, guffaw? Or are you going 
to mope and sit silent and dour? 
It all depends upon your judgment, 
or lack of it. Once you are in, it is 
up to you to make good, or else 
quietly get out. The smartest thing 
you can do is to be natural, if 
possible, and to say a few common- 
place words, on nearly any subject 
except health, disease, or death, 
avoiding any reference to the 
appearance of the patient, or sug- 
gestions as to the treatment or care 
of the patient. Do not whisper. Do 
not tiptoe, nor go to the other ex- 
treme and knock over a chair, a 
lamp, or a slop-jar. 

It is sometimes very encouraging 
to speak to the patient of some 
pleasant plan for the future, to be 
accomplished after he is well. I 
once knew a visitor who came from 
the country to the city to visit his 
brother who was very ill with 
typhoid fever. He did not stay 
long. He said little. But just as he 

yas leaving he dropped a remark 
into the patient’s ear: 

“Dick, I want you to come up to 
the farm and ride my saddle stallion 
when you are recovering.” 

That idea struck into the patient’s 
feverish brain and_ stuck there, 
reverberating over and over, giving 
him something to which to look 
forward. It helped him to live and 
to recover. For he did go and 
ride the stallion during his conva- 
lescence. 

Many have the idea that to go 
and sit quietly in the sick-room can 
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do the patient no harm. But this 
idea is fallacious. For many very 
ill patients feel an added strain 
when anyone merely enters the 
room, although the visitor may nol 
utter a word. A sick person needs 
much letting alone. And unfortu 
nately some persons are irritating 
even to those who are in good 
health. How then are the afflicted 
to fare? And how do you know 
that you are not one of these irri 
tating persons? The sick are often 
too weak and weary to complain. 
And the family would not offend a 
neighbor, even though he be a 
mutton-head and = an all-around 
nuisance. So the patient suffers 
strain, unrest and irritation. And 
when at long last you are gone, the 
family swears, and everyone hopes 
you will stay away until the patient 
is up and strong enough to with- 
stand any and all disturbing, dis 
tressing, distracting influences. 

You need not ask the sick person 
how he feels. If he feels very ill, 
you will make him feel worse by 
your idiotic question. If he feels 
better, he will soon tell you withou! 
your asking. Whereupon you may 
smile sweetly, agree with him, and 
get out. In the words of a well 
known evangelist: “Close while the 
interest is good.”’ For it is far bet 
ter that the patient should weep 
because you left so soon, than to 
have a convulsion because you 
stayed so long. 

Never visit the sick through idle 
curiosity, nor merely because you 
are tired of staying at home and 
feel that you need a little outing. 
For you cannot fool the sick nor his 
family. And when they see you 
coming down the street, they will 
hope you pass by on the other side. 

Finally, do not visit the sick un- 
less you are feeling quite well your- 
self. For good humor, good health 
and a cheerful personality are con- 
tagious; and so also are melancholy, 
ill health, and hysteria. The best 
time to visit the sick is after they 
have well recovered, or at least are 
convalescent. In the meantime, send 
flowers and candy. The _ patient 
will enjoy the flowers, and the 
nurse will take care of the candy. 
If you feel that you must see the 
patient, before you go, be sure you 
are wanted. And if you go, make 
your call short. When you have 
called and done your best, leave 
promptly; not within half an hour. 
Short visits make strong friends. 

It all depends upon your intelli 
gence, or lack of it. 
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QUESTIONS AND 


Blood Types 


To the Editor:—Why is it that a 
child may have a _ blood type 
which is not similar to either of 
its parents? Is it possible for a 
child to have a blood type which 
has not been present in either 
family? What makes blood types 
differ? Is it the fibrogen con- 


tent? H. M., New York. 


Answer.—The expression as used 
physician refers to blood 
groups. If two persons belong to 
the same blood group, then the 
blood of one may be transfused into 
the blood vessels of the other per- 
without danger. All races of 
people studied have blood groups 
though the percentage of persons 
belonging to the four groups varies 
in different races. 

A child may be in a blood group 
other than that of either parent, 
and may possibly have blood of a 
type absent from both family trees 
for many generations. Types of 
blood differ because of the exis- 
tence of substances called agglutino- 
sens and agglutinins; the former are 
in the red blood cells, the latter in 
the fluid portion of the blood. 
These substances are present as 
determined by heredity alone, irre- 
spective of environment or of chem- 
ical composition of the blood. 
There are two agglutinogens, desig- 
nated A and B; the blood group in 
which an individual falls depends 
on the presence of neither, either, 


by a 


son 


or both of these. Thus there are 
four groups: O, A, B, and AB. 


These agglutinogens are transmitted 
from parent to child according to 
the laws of heredity and cannot be 
present in a child unless possessed 
both parents. Hence, 
parents group O, 
all children must be in that group. 
When one parent is group A and 
the other group A or group O, the 


by one or 


when both are 


children will be group) A_ or 
group O; and the same statement 


applies in the case of group B. 
The offspring of a group A and a 
group B parent may be in any of 

When one parent 
and the 


the four groups. 


is group AB other is 


group O, the children will be either 
group A or group B, but never in 
the same group as either parent. 
The mating of a group A or group B 
with group AB will result in off- 
spring of any group except group O, 
which can never include the prog- 
eny of an AB parent. 

The agglutinins in the blood are 
not directly related to the fibrinogen 
(a constituent that is necessary for 
clotting) content of the blood. 


Brain and Balance 


To the Editor:—Many claim that 
persons who have suffered the 
loss of both limbs cannot stand 
alone if they close their eyes. 
Why do they have a sensation of 
falling? E. J., Oregon. 
Answer.—lIf sensation is normal, 

and there is no disturbance in the 

organ of equilibrium and its con- 
nections in the brain, balance may 
be maintained in an upright posi- 


HYGEIA 


tion with eyes open or shut. The 
loss of one’s legs does not alter 
this ability. In fact, it is the experi- 
ence of many with amputated ex. 
tremities (in which the stump is 
painful) to feel pain in the ampu- 
tated part. This is a psychological 


experience not well . understood. 
The sensation of falling may be 


similar, but is a psychological ex- 
perience rather than a neurological 
one. 


Asthma and Wind Instruments 


To the Editor:—Can you tell me 
whether or not the playing of a 
wind instrument would have any 
effect on health? I have a son 
who had asthma and when he 
started to play a horn his asthma 
began to improve. I assume this 
is a coincidence, but the thought 
came to me that it might have 
improved his respiratory appa- 
ratus in some way. 

R. R., New Jersey. 
Answer.—In_ certain asthmatic 


patients, the onset of attacks is in- 
fluenced by nervous factors which 


may, in part, be brought under 
conscious control of the patient. 


This control may be improved by 
training, and for this reason, phy- 





Only satisfactory blood specimens are typed, extracted and 


stored in “banks” for future use in emergency transfusions. 
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-ians sometimes prescribe breath- | 
‘yo exercises for asthma sufferers. | 
i, is not impossible that the well, 
disciplined breath control required | 
for playing the horn may have 
acted favorably in the case de- 
scribed. The correspondent did not 
state the age of the boy under dis- 
eussion. Certain children “out- 
crow” their asthma as they leave 
childhood, and perhaps this fact, 
rather than the horn-playing, ac- 
counts for the suggested coinci- 


dence. 


| 
Diet Over 60 | 
To the Editor:—What is the proper| 
diet for persons of 60 years of) 
age and over? Most sources | 
merely give figures for calory| 
and protein requirements in the 
two classifications—‘‘for a child” | 
and “for an adult.” Recently [| 
read an article which stated, “At | 
65 years an 1800 calory diet is/ 
sufficient, and as age advances 
this should be gradually reduced 
to 1200 or even 1100.” But isn’t 
it true that each individual needs | 
to figure his own maintenance _ 
diet? For instance, I am 62, my | 
weight is normal for my age and | 
height. At 2100 calories I just | 
maintain my weight. At 2000 1) 
lose slightly. Should I lower my | 
calory intake at any given age | 
provided IT am maintaining my | 
proper weight? This article also| 
states, “An active man in middle 
age should never reduce his daily | 
protein below 40 grams. He may | 
take 50 or even 60 grams without | 
harm. To go above 70 is danger- | 
ous to health.” Is this statement 
true and, if so, should the man of | 
60 or 65 years reduce his protein | 
intake still more? 

My husband and I are inter-| 
ested in getting accurate infor-| 
mation on these subjects. He is| 
65 and I am 62 and I know it 
is vitally important that people | 
of this age should not overeat, 
but we are puzzled as to what is 


correct. G. W.. California. 


Answer.—Until recent years, lit- 
le attention has been given to the 
diet of the adult who is 60 years 
f age and over. With the greater 
life expectancy of today, the ques- 
lion of a proper diet after 60 years 


of age is increasingly important. 


Animal research has shown that 
the rat instinctively will eat what 
he needs if he is able to get it. 
llumans, however, are influenced in 
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RM & HAMMER ana Cow Brand Baking 
Soda are classified as Official U. S. P. 
Remedies by the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion and may be used in the treatment of any 
condition for which Bicarbonate of Soda is 


prescribed. 





Arm & Hammer and Cow Brand Baking 
Soda are also acceptable to the Council on 
Dental Therapeutics of the American Dental 
Association as dentifrices. They clean teeth 
well, help to restore them to their natural 
color and brightness. 


Keep a package of our Baking Soda in the 
medicine cabinet as well as in the pantry. The 
cost is but a few cents a package. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York, N.Y. 
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their selection of food by culture, 
'fads, cost and availability of food. 
| The diet requirements for every 
}age group include the consideration 
of three factors, namely: caloric 
requirement, protein requirement 
/and the need for vitamins and min- 
erals. We are no longer striving 
for maintenance levels or a mere 
adequacy, but for optimal levels for 
health and longevity. 

The caloric requirement of an 
‘adult is based on height, on ideal 
'body weight, on activity and, to a 
‘lesser extent, on age. Insurance 
statistics show that people of aver- 
age weight live longer, feel bet- 
'ter, and look better, as a rule, than 
'those who are overweight or much 
/}underweight, but that after 30 years 
of age it may be safer to be as much 
as 10 per cent below the average 


weight. 

For a man of 60 years, who is 
5 feet, 10 inches in height, the 
average weight is 173 pounds; a 
safer weight may be 173 less 10 


per cent, or 156 pounds. At rest in 
bed such a man, if he is to retain 
this lower weight, requires 1620 
calories. These are “basal calories.” 
An increment of 50 per cent of these 
“basal calories” will usually pro- 
vide the calories needed for work 
in a sedentary occupation. Thus 
the total would be 1620 plus 810, or 
2430 calories. For a less active 
occupation, the increment of calo- 
ries would be less. For room rest 
an increment of 20 per cent of the 
“basal calories” will suffice. For a 
woman of the same who is 
15 feet, 5 inches in height, the aver- 
age weight is 148 pounds; a safer 
weight might be 133 pounds. At 
rest in bed she would require 1340 


age, 


calories. An increment of 50 per 
cent for light work will make 
2010 calories. 

The experiences of Steffansson, 


the explorer, and his co-workers 
who have eaten an exclusive meat 
diet over a period of years, seems 
to indicate that a moderately high 
protein diet containing from 100 to 
140 Gm. protein daily is without 
harm to men of middle age. From 
animal experimentation, we can as- 
sume that an unusually low protein 
diet results eventually in physi- 
cal impairment. One authorily be- 
lieves that man gains in longevity, 
vigor, and happiness by eating a 
liberal amount of protein. To 
quote: “By liberal is meant an 
amount well in excess of his theo- 
'retic needs, such an amount as the 
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more prosperous races, in their 
long experience, have instinctively 
chosen, 100 grams or more daily,” 

For old age as well as for youth, 
the basis of an adequate diet is the 
same. First, sufficient calories to 
keep the weight normal; second, 
adequate protein; third, adequate 
amounts of essential vitamins and 
minerals. Two glasses of milk or 
buttermilk, one egg or equivalent, 
and one serving of meat or fish 
daily is a good foundation on which 
to build. Other foods which should 
be eaten daily are two servings of 
fruit, one of which must be citrus 
fruit or tomato juice, two servings 
of vegetable, preferably one raw and 
one cooked, two servings of whole 
grain cereal or of whole grain bread, 
one serving of potato and 1 ounce of 
butter. There is no scientific evi- 
dence that any of these “protec- 
tive” foods are injurious in any 
way for the aged. They probably 
are as important in old age as in 
the middle years. 


Deafness in Children 


To the Editor:—Can you tell ime 
why I have five deaf children 
out of eleven? 


E. C., New York. 


Answer.—Without being in pos- 
session of all the facts concerning 
the family and children it is not 
possible to submit a complete 
answer to the above question. Deaf- 
ness is associated with many factors 
and the remarks to follow are based 
on the assumption that the children 
referred to here have never been 
known to hear and on examination 
of the ears there is no obvious 
cause to account for the deafness. 

For the sake of clarity it is well 
to state that individuals suffering 
from extreme deafness in very early 
childhood, whatever the cause may 
be, fail to acquire or retain the 
articulate power of speech and the 
resultant condition is referred to as 
deaf mutism. Among the causes o! 
deaf mutism are a number of recog- 
nized factors. For the purpose ol 
brevity we divide these into ‘two 
general groups. In the first group 
we find those conditions present a! 
birth and usually referred to as 
congenital. Here one must dis 
linguish between (1) the congenital! 
type in which a_ transmissible 
absence or malformation of a par! 
of the hearing mechanism is pres 
ent, and (2) the hereditary typ« 
or transmission of a degenerativ: 
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element as is found in certain dis- 
oases. In the second group may be 
placed those who as a result of a 
severe infection in infaney or early 
life lose their sense of hearing and 
ire designated as suffering from 
icquired deafness. 

Obviously it is not practical to 
discuss details under the present 
circumstances. These are best ob-| 
iained from any of the standard | 
texts dealing with the subject. 

Some interesting findings in 
transmission of deafness are cited 
by Kerrison who reviewed the work | 
of some investigators of the prob- 
lem of deaf mutism. Among these 
are the findings of Mygge who col- 
lected from the records of different | 
countries the histories of 367 mar- 
riages between individuals one or 
both of whom were deaf mutes, and 
found that of the children born to 
them twenty-two were congenital | 
deaf mutes. In investigating the 
family histories of deaf mute chil- 
dren in Glasgow institutions for 
such patients, Love (quoted by 
Kerrison) came upon three families 
in which both father and mother 
were congenitally deaf. Among the 
children born to these three unions 
were five congenital deaf mutes. 
Love also cites the Forty-Seventh 
Report of the Cambrian Institute, 
in which is given a record of 34 
families in which 130 children were 
born, of which 54 were deaf. 

Other interesting facts collected 
by Love bearing on close relation- 
ship of parents and the spread of 
deaf mutism are the following: 
Among the Roman Catholics of Ger- 
inany (prior to 1913) whose church 
prohibits intermarriage between 
near blood relations, the proportion 
of deaf mutes to the rest of the 
Catholic population was one in 
3,000. With Protestants, by whom 
intermarriage between cousins is 
not condemned and among whom it 
is by no means uncommon, the pro- 
portion was one to 2,000; “while | 
umong the Jews, who encourage 
intermarriage between blood rela- | 
lions, the deaf mutes were one to 
100” (Hutchinson).* 

Among the most frequent causes | 
of acquired deafness are meningitis, 
scarlet fever, measles, diphtheria, | 
typhoid fever and mumps. Studies | 
in recent years have shown that | 
Sensitivity to quinine at childbirth | 
may affect the organ of hearing of | 
the infant. 

It should be remembered that 
in marriages of closely related per- | 
sons such as cousins it is not the) 
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With the cooperation of patients, 
doctors and nurses in leading 
maternity clinics, Kleinert’s have 
perfected a new Maternity Girdle. Ws 

Its special advantages are as AS 
follows: 
@ Lacing permits 4-inch expan- 


@ Girdle designed to give mild fe EE ir 


lateral and uplift support. 


@ Front panel curved to conform 
to the shape of the abdomen. 


@ Laces adjust at center to al- 
low further adjustment at top or 
bottom edge. 

@ Front panel lined with soft 
downy flannel and WITHOUT 


bones or stays. 
@ 6-inch elastic hooked back with 


@ Fabrics pre-shrunk. 
@ Adjustable hose supporters. 


@ In small, medium, and large 
feather boning that fits into the sizes to sell through retail stores at 
small of the back for support. $3. Packed in individual boxes. 


Kleinerls Circlet 


T.M. REG U.S. PAT. OFF 


MATERNITY GIRDLE 


PAT. APPLIED FOR 
Sample garment free upon request 
from head of recognized prenatal clinic. 
I. B. KLEINERT RUBBER CO., DEPT: H, 485 FIFTH AVE., NEW YORK, N. Y. 
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New 
Freedom 


aN 






The exclusive CONTROLLED UP- 
LIFT feature of New Freedom gives 
comfort, support, style, and fit far 
beyond other bras. Ideally suited as 
a maternity garment—before and after. 
All sizes from lovely fabrics at lead- 
ing shops and department stores. 

TRE-ZUR BRASSIERE CO. 
Los Angeles California 


Styled in Potlywoed 


DIETING? 


Reducing Diets 
by E. M. Geraghty. 
information.  3( 





Recipes and nutritional 
pages. 15 cents. 


Pocket Calorie Index 


compiled by Esther Bogen Tietz, M.D. 


10 cents. 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago, Illinois 





>> > Aeed, Fae ee 
CHANGING WATER 


...no longer a bother- 
some necessity 





The FENWAL 
HOT WATER BOTTLE HEATER 


@ solves this distracting and time-consum- 
ing problem. It lessens the frequency of 
periodic attendance upon the sick, thus 
allowing greater freedom in the pursuit of 
household duties. It contributes towards 
the patient’s uninterrupted rest. 


@ This timely, electric device may be used 
with any conventional type hot water bottle. 
It continuously maintains the water tem- 
perature at a uniform level for any required 
length of time. By simply wrapping a moist 
towel around the bottle, therapeutically 
beneficial MOIST HEAT can be readily ob- 
tained with safety. 

@ THE FENWAL HEATER has been proved 
SAFE to use . harmless where children 
are concerned. It is guaranteed not to 
produce burns. This unique appliance is 
acceptable for advertising in publications of 
the American Medical 
Association and  ap- 
proved by the labo- 
ratories of the Na- 
tional Board of Fire 
Underwriters. 


SAVE UNNECESSARY 

STEPS—ORDER TODAY 

enclosing money order 
or check 


PRICE $5.50 complete 


FENWAL INCORPORATED 


Ashland, Massachusetts 
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{relationship itself which causes de- 
fects in the offspring, it is the bring- 
|ing together of like characteristics 
‘from closely related hereditary 
stocks. This works in favor of the 


offspring when heredity on both 
sides is good, and vice versa. See 


also “Should Cousins Marry?” 
_HyGer1a, November 1937.—Eb. | 


Lip Biting 
To the Editor:—What causes a per- 

son to bite the flesh on his lips 
| and especially the interior of the 
mouth? Is there a way of break- 
ing this habit if it is done peri- 
odically and excessively? Are 
there any harmful results from 
a continuance of this habit? 

J. D., Ohio. 


Answer.—This habit is one of the 
large group of oral “tics” such as 
twisting or pursing the lips and 
stereotyped movements of the 
mouth, tongue, etc. These tics are 
all firmly fixed habitual acts arising 
in childhood as a result of emo- 
tional stresses which have later 
become unconscious. They are 
usually harmless, though socially 
undesirable, but constantly repeated 
biting of the lips and mucous mem- 
branes of the mouth might very 
|well become harmful. The proper 
‘treatment can be given by a quali- 
| fied psychiatrist who will uncover 
‘the emotional stresses back of the 
-habit, bring them and their origins 
‘into consciousness, and attempt to 
resolve them. This is a highly indi- 
‘vidual matter, and must be solved 
for each person individually. 


Eyestrain 
To the Editor:—Does the use of 
| white boards instead of slate in- 
crease eye-strain due to. glare 
rather than diminish it? 

M. 


Answer.—Experience has proved 
that there is very much more glare 
from black letters written on a 
white background, than from white 
characters on a black board. There 
is more ocular fatigue, and after 
prolonged gaze the black characters 
|are less distinguishable. Therefore, 
'white boards should not be used. 


R., Iowa. 


Myopia 

To the Editor:—Can an advanced 
progressive myopia (nearsighted- 
ness) create a back pressure on 
the optic nerve and injure this 


| 
structure? 
Fe 4 7 C. B., New York. 
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Answer.—Advanced, progressive 
myopia is always attended with 
thinning of the sclera’ (eyeball 
coating), which is greatest at the 
edge of the optic nerve. The tis- 
sue of the sclera is here continuous 
with the tissue layer of the nerve 
head, which may become involved 
in the process of thinning and 
atrophy; and this may extend back 
into the optic nerve. This does 
not mean the creation of a “back 
pressure,” but a continuance of the 
usual pressure in the eye, with 
diminished resistance from the tis- 
sue which supports the fibers of the 
optic nerve. Such injury to the 
optic nerve will arise from stretch- 
ing and by the excessive con- 
vergence of the eyeball to look at 
things held close to the eyes. Only 
by preventing the excessive turning 
in of the eyes can this injury be 
checked. 


Food Molds 


To the Editor:—What causes mold 
on food and is it poisonous? Are 
molds on cheese, sausage or jelly 
dangerous to health? 


R. H., Illinois. 


Answer.—Molds are groups of 
tiny plants so small that the indi- 
vidual structures can be seen only 
by means of a microscope. There 
are many varieties of molds but 
all molds develop from _ spores 
which are similar to the seeds 
of higher plants. Spores are 
hard to kill; they can withstand 
unfavorable conditions for days and 
when given favorable surroundings, 
grow and develop’ into’ molds. 
Favorable conditions for the devel- 
opment of molds are food, a temper- 
ature neither too hot or teo cold, 
moisture and sometimes oxygen. 

Mold growth in most foods is 
not injurious and may even in- 
crease the palatability of food. For 
example, some _ cheeses, notably 
Roquefort, Limburger, Brie and 
Camembert are eaten only after ex- 


tensive mold growth has_ taken 
place. The characteristic flavor 


and aroma of these cheeses are due 
to the substances formed by the 
particular species of mold. Mold 
on top of jams, jellies, and pre- 


serves is unsightly rather than 
harmful, and the same holds for 
molds on bread and other foods 


A practical way to 
growth of mold on the outside ©: 


preven! 
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‘ome made sausage is to dip the | 
ausage in melted fat. When cold, | 
fat forms an impervious layer | 


ic 
round the sausage. 


Glass Eyes 
ro the Editor:—I have a glass eye. | 
During cold or chilling weather 
the secretions on the eye tend to 
dry and harden causing discom- 
fort and irritation. Is there a 
remedy for this condition? 
The following factors must be 
considered: 
1. Solution must not irritate the 
eve socket. 
2 It must not have a deleterious 
effect on the glass eye. 
3. There must be no offensive 
odor. L. S., New York. 


Answer.—A_ solution of boric 
acid, glycerine and distilled water | 
in the proper amounts as prescribed 
by the physician can be advised. 
This could be dropped freely into 
the eye or rubbed freely into the 
skin when that is irritated. The 
glass eye can be dipped into such 
a solution without harm. It has 
no offensive odor. The solution 
could be diluted or concentrated 
according to the individual needs 
of each person. 








If you have a question relating to health, 
write to “Questions and Answers,” HyGeta, 


enclosing a three-cent stamp. Questions | 


are submitted to recognized authorities in 


the several branches of medicine. Diag- | 


noses in individual cases are not attempted 


nor is treatment prescribed. Anonymous 


letters are ignored. 
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Help to Protect Your 
Home from Tuberculosis 


f 7s Y/] . 
whths the quality of mercy, & Gift is tarice blovs d. 
I | him that gives oad | that takes. 


Gifts by ubsiater 


There is no better way of cementing a friendship, en- 
couraging a romance or showing affection than by a 
personal gift. It is a way of saying, “You have been 
in my thoughts and by this gift I hope that I shall be 
in yours.” 





There is no reason to regard the selection of gifts as 
a nightmare provided you anticipate the occasion and 
select only those things which are usable and personal. There 
no waste to a Gift by Luzier; it steps right in and marches along 
with daily demands. Twice bless’d, it charms and serves. 


Gifts by Luzier include a complete line of fine cosmetics and 
perfumes, many special Gift Packages, a wide selection of travel case 


} 


and week-end kits, and several items designed especially For Him 


This year make a point of doing your Christmas Shopping early 
A card addressed to us will put you in touch with the lady 


distributes our products in your community. A Gift Leaflet on request 


LUZIER’S, INC., MAKERS OF FINE COSMETICS 
AND PERFUMES 








KANSAS CITY. MO 
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THE BRA 


PaT. NO. 2,100,890 


contour 


Each cup is adjustable to the frac- 
tion of an inch . .. . for bust 
health, comfort, and alluring con- 
tours. The It Bra is also recognized 
as an ideal maternity garment. In 
silk finish broadcloth, medium and 


large, extra large and 
stout. Sizes 32 to 42. 71.95 


MAIL ORDERS 
FILLED 


TRE-ZUR 


styled in 
Hollywood 


FASHIONS 
demand “ST” 


DOCTORS 


recommend “1” 


usc KT OH 


471 FIFTH AVENUE 
Opposite New York Public Library 


Send For Revealing Booklet — 
“YOU and YOUR BUST-LINE” 


HEALTH PLAYS 


Reprinted from HYGEIA 
The School Lunch Reom 


Eleven to 20 characters; time, 1 
minutes. Set of 10 copies, 4 
nt Single copy, 10 cents. 











Sissy 
Four characters; time, 15 min- 
utes. Set of 4 copies, 25 cents. 


Single copy, 10 cents. 


The Gift a King Accepts 
Fifteen characters. Set of 15 
copies, $1.10. Single copies, 10 
cents each. 


Afternoon Study Club 


Twenty characters; 45 minutes 
Set of 20 copies, $1.40. Single 
copies, 10 cents. 
fa YG E | A 535 N. Dearborn St. 
CHICAGO 





NIVEA CREME 
NIVEA SKIN OIL 


and 


SUPERFATTED BASIS SOAP 


@ Cosmetic 


products sug- 
vested for the care of 


Mother’s and Babvw’s skin. 


Samples upon request 


DUKE LABORATORIES, INC., 
STAMFORD, CONNECTICUT 


Nivea, Basis Soap, Reg. U. S. Pat. Off. 
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In man, the competency to distinguish a variety of colors 
is probably more valuable esthetically than practically, 
but in animals it may be the difference of life and death 


CENE: a swanky haberdashery. 


Characters: Salesclerk, and 
Grace and Johnny (a young 
married couple). Action: The 


clerk presents a dozen vari-colored 
neckties which Grace and Johnny 
finger for a few moments. Then 
Grace says, “We'll take these three.” 
Johnny nods and the clerk wraps 
the selection. Carrying their pack- 
age, Grace and Johnny leave the 
store, arm in arm. Every one is 
happy. 

Astonishing, you say? How can 
he be happy, when his wife has 
just chosen his neckties, usurped 
his privilege, so to speak? Why 
doesn’t he insist on picking them 
out himself? Where is his man- 
hood? 

On the contrary, Johnny is an 
extremely intelligent young man. 
He has just publicly acknowl- 
edged a well-known scientific fact. 
Though both his father and Grace’s 


father were color blind, Johnny 
knows that he has inherited this 
deficiency while his wife has not, 
Johnny knows that the common 
kind of human color blindness, 
called dichromasy, occurs in fe- 
males only by accident. Johnny 


knows that while only one woman 
in every twenty-five hundred is 
dichromatic, one man in every 
twenty-five lacks normal color. vi- 
sion. 

Exactly how, you may ask, does 
dichromasy differ from normal 
color vision? Well, if you are not 
dichromatic, with a little practice 
you can learn to distinguish about 


one hundred and sixty different 
hues in the spectrum. But if you 
are a dichromate, only two hues 


will ever truly exist for you—yel- 
low and blue. You will confuse red 


and green because, for you, they 





. 


are both shades of yellow.  Cer- 
tain shades of red and green, such 
as ordinary red bricks and green 
grass, may be a perfect match in 
your eyes! 

Time Magazine recently — stated 
that it had been discovered thal 
color blind airmen could — spol 
camouflaged artillery which was 
successfully concealed from_ pilots 
with normal vision. Scientists ex- 
plain this by the fact that two 
colors may look alike to a normal 
person and yet look very different 
to the dichromate. In the last war, 
German pilots took advantage of 
this strange technicality to produce 
a sort of artificial color-blindness 
which baffled the French army for 
a long time, since even though the 
French were using the green paint 
(just the color of foliage) for 
camouflage, the Boche reconnais- 
sance pilots soon were able to find 
the French guns. How did they 
do it? Eventually, the French 
learned about the German’s use of 
this artificial color blindness. The 
French shot down a German plane 
and found the pilot wearing blue 
goggles, which had, obviously, made 
the gun emplacements visible to 
him. Although the green paint and 
the leaves looked alike, as the 
French had intended, they didn’t 
reflect the same assortment of light 
wavelengths. The colored goggles 
absorbed different amounts of the 
wavelengths emanated from the 
green foliage and the paint. Seen 
through the blue goggles, there was 
a vast amount of difference in the 
appearance of the two greens which 
were exactly alike to normal eye- 
sight. 

(Several medical authorities on 
the eye and a number of flight sur- 
geons disagree with the conclusions 
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By DOROTHY GLAZER 


us slated in Time Magazine, while 
others agree only partially. Fur- 
ther observations and experiments 
will be necessary before it can be 
stated definitely whether’ color 
blindness is an aid in the detec- 
lion of any or all kinds of camou- 
flage from the air.—Ed.) 

In human beings, the ability to 
distinguish a variety of colors is 
probably more an esthetic value 
than practical, but in animals it 
may actually weigh the balance be- 
tween life and death. Fishes, rep- 


liles, birds and higher monkeys 
have the same color sense as 
inan. But very often, for these 


forms of wildlife, to see colors in- 
stead of seeing everything in shades 
of gray, enables them to tell more 
exactly what things are, and just 
what they ought to do about them. 
An animal’s enemies may be seen 
against their natural backgrounds 
of the time—so that being 
color blind will not matter—but on 
those occasions when the enemy 
appears against a differently col- 
ored background, an = animal’s 
knowledge of red as_ contrasted 
with green may actually make it 
possible for him to save his life. 


most 


« 
Probably every one knows by 


now that the hummingbird is 
greatly attracted to the color red, 
but science has performed some 
interesting tests to determine that 
of all animal life, only fishes, birds, 
reptiles and some monkeys have 
our color vision, Everything would 
be simple, of course, if an animal 
could say what he sees ... but as 
‘hings are, scientists must train ani- 
nals to get them to prove whether 
vr not they can see colors. This is 
inade all the more difficult because 
some animals, like snakes, won’t 





a 
= 
i 
a 
i” 





1017 





Try Before You Buy 


Why not? Why not exercise the same privilege in the purchase of 
your lipstick that you do with your hat? 

You want to try on a hat before you buy it—make sure it is not 
only smart but that it “does something” for your dress. 


Now you have the same opportunity to try lipstick, rouge, eye 
shadow, face powder—make sure they are becoming both to your 
complexion and your frocks. You end “blind buying”; stop wasting 
money on colors you can’t use. 

The same privilege is brought you on cleansing cream, night cream, 
powder base. 

There’s no charge for this service. It is a natural part of Beauty 
Counselors’ program of Sensible Skin Care. The Counselor who calls 
at your home leaves you a free “Try It” kit containing these essentials. 


The Counselor nearest your home will bring you this free of charge. 
If you are not acquainted with her and would like to try four prep- 
arations, send 10¢, to cover cost of packing and mailing, to Beauty 
Counselors, Inc., Detroit, Michigan—Windsor, Ontario. 


Pi se ie beauty counselors, Sm RS My 


Beauty Counselors, Inc. In Canada address Ed 
Detroit, Michigan Jeauty Counselors, 
Dept. 2 Windsor, Canada, 
: ra > 
I enclose 10c to cover cost of packing and mailing one “Try Dept. 2. 
It” package containing face powder, cleansing cream, powder 
base and night cream or astringent. 
Rat ta ad huidw 40ks 66h SERMON ETAT UH Ses Meee ; My skin is (check) 
mal Oily 
eh Gdy eld neta ae anal het. cie eee Normal ay nw 
PME ccc wecoserenaces Dry Part Oil, 
TE Gee te abe ee) (Cease eho eee} 0s 7 Part Dry 
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NO BELTS 
NO PINS & 
NO PADS 
NO ODOR 





A new outlook 
on the whole hygienic problem of women is 
provided by the invention of Tampax, the 
patented internal absorbent. This principle 
has long been used by doctors, but the phy- 
sician who perfected Tampax has ingeniously 
made it available for all classes of women. 

Tampax is so comfortable you forget you 
are wearing it. As it involves no belts, pins 
or pads, there is no bulk to show, even with 
sheer formal evening gown. Tampax is made 
of pure, genuine surgical cotton. Tampax is 
extremely efficient in its protection; no 
external odor can form. Each individual 
Tampax is hygienically sealed in patented 
applicator—quite unlike any other product. 
No disposal problems. 

Buy Tampax at drug stores and notion 
counters. Three sizes: Regular, Super and 
Junior Tampax. Introductory package, 20¢. 
Full supply for one month now available at 
new low prices. 

“A month’s supply will ge into 
an ordinary purse” 
Accepted for advertising by the 


Journal of the American Medical 
Association 





(SOCCER eee eee 
TAMPAX INCORPORATED 
New Brunswick, N. J 


Please send me in plain 


HY-110-M 


wrapper the new trial 








package of Tampax. I enclose 10¢ (stamps or sil- 
ver) to cover cost of mailing. Size is checked below. 
( REGULAR ( UPER ( ) JUNIOR 
Name 

Addre _ 

City State 











jtry to learn anything; and others, 
‘like opossums and frogs, are so 
stupid that they just can’t learn 
anything. 

| During the training process the 
animal has to learn to go to a yel- 
low light, where he finds access to 
The 
animal is allowed to get hungry, 
and is then put into a Y-shaped box. 
As he comes to the branches of the 
Y, he will go to the right or the 
left, depending upon which side is 
illuminated by the positive training 
color. So that the animal won’t 
simply learn always to go to the 
same _ side, the two colors are 
changed at irregular intervals, dur- 
‘ing the experiment. When the ani- 
;mal makes a correct choice, he re- 
jceives some food. This procedure 
\is repeated many times. The ani- 
‘mal struggles to make the proper 
choice between the two colors, be- 


| 


food, avoiding the blue light. 





cause he is hungry. When that 
occurs, after a number of similar 
tests, the animal is given a rest 
until the next day. Finally, the 


animal will go always to the yellow 
light, where he is fed, in preference 
to the blue, where he is not. But 
science is not yet satisfied that he 
has proved his ability to tell colors 
apart. The test must be more criti- 
cal, because it is possible that to 
the animal’s eye both yellow and 
blue may look colorless with just 
a difference in brightness to lead 
him to the rewarding one. So now 
the blue light is varied in bright- 
ness. Sometimes, when the blue 
has a particular brightness, the ani- 
imal will become confused and go as 
often to one light as to the other. 
This will mean, in spite of the pre- 
liminary experiments, that the ani- 
mal is color blind. Unless he can 
discriminate the blue from the yel- 
low without regard to their bright- 
ness, he cannot have been telling 
them apart on the basis of color. 

But to get back to Grace and 
Johnny: The young husband was 
proving his intelligence since, being 
that one color blind male in every 
twenty-five, he allowed his wife to 
But Grace, though 
i equipped with normal color vision, 
may not actually have made a per- 
fect 

This statement takes into account 
the previous mention of wave- 
lengths in connection with color. 


choose his ties. 


selection. 


The color sensibility of her eyes 
was important to Grace’s ability to 
black, 


'see white or red, or any 
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other color. But she should also 
have taken into account two other 
factors such as the light which the 
color receives, the way it reflects, 
transmits, or absorbs this light, and 
the canceling effects produced by 
interference of light waves. In 
other words, to be sure she was 
getting the exact green to go with 
Johnny’s new green suit, his wife 
should have taken the necktie to 
the street. She should have known 
that artificial light of the store may 
have shown her a green which was 
but a camouflage of the green she 
thought she was buying. 

Light travels in waves, their 
length depending on the rapidity 
of vibration. We receive the sensa- 
tion of red through the longest 
waves which affect our eye, three- 


millionths of an inch in length. 
We have the sensation of violet 


from the shortest waves we can see, 
slightly more than half as long as 
the red. The still shorter waves, 
too short to be seen, contain the 
invisible ultra-violet rays which 
physicians use. Infra-red are those 
too long to be seen. These mea- 
surements refer, of course, to stand- 
ard red and violet. If the red has 
more yellow in it than a standard 
red, the wave length is shorter. 
White light is that light of the 
sun containing waves of an infinite 
number of different lengths, visible 
white light being a combination of 
the seven colors of the rainbow: 
violet, indigo, blue, green, yellow, 
orange, and red. Objects which 
you call blue in the sunlight will 
seem less blue by the light of a 
kerosene lamp, because the lamp 
has fewer blue waves than sunlight. 
Did you ever notice the ghastly 
green color that flesh appears to 
take on when a person sits near 
a mercury lamp, such as printers 
sometimes use in the composing 
room? This is because the mer- 
cury lamp has practically no long 


rays. Nothing can look red in this 
light. 


Color, then, is not a quality of 
objects at all, but rather an interpre- 
tation given to the senses by the 
peculiar functioning of the eye. 

For men who have no normal 
visioned person to select their neck- 
ties, there is this consolation: One 
in every twenty-five men, seeing 
that hysterical combination of hues 
around your neck, won't be any 
more conscious of the clash than 
you are. 
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BRUCELLOSIS 


of the patient and laboratory cul- 
tures of Brucella. The white blood 
cells of a person suffering from bru- 
cellosis have less power to phago- 
evtize or engulf Brucella than have 
the cells of those who have re- 
covered. The white blood cells of 
individuals without a history of 
brucellosis fail to show this phe- 
nomenon. As in most diseases, the 
diagnosis rests upon an extensive 
history, carefully taken, and a thor- 
ough physical examination, corre- 
lated with the various laboratory 
tests. 

Treatment has lagged far behind 
diagnosis. It has been difficult to 
judge the efficacy of any treatment 
because of the protracted character 
of brucellosis and the small number 
of cases in which any single method 
of treatment has been tried. Vac- 
cines prepared from killed Brucella 
have been futile in most cases. 
Chemical agents, like metaphen and 
sulfanilamide, are apparently with- 
out effect. A serum made from the 
blood of an experimentally infected 
animal has failed to satisfy its ex- 
pectations. Huddleson places hope 
on Brucellin, prepared by passing 
liquid cultures of Brucella through 
a filler and recovering the bacteria- 
free filtrate. 

All methods of treatment are diffi- 
cult to evaluate because spontane- 
ous remissions are a prominent 
feature of brucellosis. It is not easy, 
therefore, to determine whether the 
patient has improved spontaneously 
or because of the administration of 
the remedy. At present, the only 
treatment for brucellosis is_ that 
employed in tuberculosis and in 
rheumatic fever, namely, rest, fresh 
air, good nursing, adequate nutri- 
lion, and postponement of return to 
work until recovery is well estab- 
lished. 

Human brucellosis is apparently 
not transmitted from man to man, 
although reasonable precautions 
should be observed to avoid con- 
lagion. Since the _ disease is 
contracted from animals and animal 
products, the problem of the control 
and prevention of brucellosis be- 
longs to veterinary medicine and 
government intervention. All do- 
mestic animals (cows, goats, pigs, 
sheep, horses, chickens) may _ be 


(Continued from page 986) 


infected, and the problem is one of 
controlling the disease in such 
animals. Just as cattle are tested 
for tuberculosis, they are tested | 
for brucellar infection. In many | 
states, in cooperation with the 
United States Department of Agri- 
culture, the infected cattle are 
destroyed, the meat disposed of 
under the federal meat inspection 
regulations, and the owners reim- 
bursed. Tests are repeated until 
no animal in a herd reacts posi-| 
tively. The barns are disinfected, | 
and only tested cattle may be. 
purchased as replacements. When} 
an area, corresponding to a county, 
has virtually no reactors, it is 
protected against the importation 
of cattle from infected areas. When 
an entire state has reached this 
level, it is called a “modified | 
accredited state.” At present only | 
California is a non-accredited | 
state. 

The anti-brucellosis campaign has | 
met with opposition, usually from | 
the small dairyman-farmer who, 
cannot stand the economic loss of 
any animal of his already small 
herd. Since the reimbursement is 
also small, he sees in the campaign 
an attempt on the part of the| 
larger dairymen and dairy com- 
panies to drive him out of business. 
Until the disease can be more ade- 
quately controlled, a more ample 
payment for destroyed cattle is the | 
only method to overcome his objec- 
tions. | 

Brucellosis in the United States | 
is not a minor matter. In four 
years (July, 1934 to August, 1938) 
almost 27 million cattle were tested. 
Every seventeenth animal was) 
found infected and _ slaughtered! | 
Ironically enough, this has been 
done in those areas where brucel- 
losis is least common, with the | 
result that the incidence of human | 
brucellosis remains unchanged in | 
the areas where it is most prevalent. | 

It is difficult to estimate how 
many persons in the United States 
are suffering from brucellosis, but 
there are more patients in the mid- 
west than in the east and in country 
areas, where livestock is infected 
and non-pasteurized dairy products 
are consumed, than in_ cities. 
During a recent six-months survey 
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Stays Hot Ten Hours 
Convenient, comfortable and 
reliable heat application! Any place—any time. Gen- 
erates heat by addition of only {| oz. of water, warm 
or cold, Ready for use in 7 minutes! Maintains 
temperature of 170° for 8 hours. Can be cooled when 
heat is not required. Wo possibility of leakage or 
over-heating. 160 hours heat guaranteed. Loses noth- 
ing by age. Lasts until used the guaranteed number 
of hours. Can be comfortably applied to any part of 
limbs or body. Excellent for keeping dressings hot. 
Price $1.25 postpaid, 


GEORGE J. YORE & CO., Sole Manufacturers 
332 S. LaSalle Street. Room 443 + Chicago 











Mention HYGEIA when writing to Advertisers 


New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses—does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Promptly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure, white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


More than 25 MILLION 
jars of Arrid have been 


sold .. . Try a jar today. 





AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 
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This low price covers room with pri- 
vate bath for a fortnight; three excel- 
lent meals daily; and as a new feature, 
choice of daily golf privileges or a 
course of tonic Sulphur Baths. Write 
for complete information. 


‘The Greenbrier Hotel 


R. Guy HINSDALE. Director 8. 9 R. ere 
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COSMETICS AND 
ALLIES PREPARATIONS 


kin 


a 


ts concerning preparations for the 
yr the hide, de dat ants, depilator 

st of which have appeared in the Bureau of 
nvestigation department of THE JOURNAL 
\. M. A. Miscellaneous articles from HYGEIA. 
Price 15 cent 


AMERICAN MEDICAL ASSCCIATION 


535 North Dearborn Street - Chicago, Ill. 
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Mo ope RN- peste HER Nursing Brassiere 
~ ith interchangeable steril- 
of milk. 
infection. 
but a light 


shoulde 


only one 
eb a seepage 


and possible 


1 pads te 
Prevents sour odor 
l weight 
r straps. 


garment, 


re. Adjustabl 


Bandeau Style, No. 628, for slender figures 
in sizes 32, 34 and 36. Sold at $1.50 
No. 623 with elastic insert and wider sup- 
port, $2.00. In sizes 32 to 44 

Maternity Brassier e, No. 627, has adjust- 
ible back sectior r increasing develop 
ment during m¢ nths of pregnancy. $2.50 
In sizes 32 to 44 
MODERN 


hr siere befor epting 


-MOTHER Nursing 
a substitute. 


if your dealer cannot supply you, write Dept. H 
VENUS CORPORATION 


q 1170 Broadway, New York, N. Y. J 
Branch: 424 S. Broadway, Los Angeles, Calif. 








| laboratory 


in Charlotte, N. C., a city of 
about 107,000, Dr. Evans and her 
co-workers uncovered twenty-two 
cases Of chronic brucellosis. The 
infection was apparently contracted 
by eating non-pasteurized, infected 
dairy products. Since the incidence 
of human brucellosis in the United 
States is linked to the hog industry, 


it is encouraging to read Huddle- 
son’s findings that indicate’ the 
disease is self-limiting in hogs, 
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burning itself out within three 
months. Swine brucellosis may h¢ 
completely eliminated by destroy. 


ing the animals that show a positive 
agglutination test. But until further 


measures are found and adopted, 
‘are in the handling of eattle. 
swine, and goats, the adequate 


cooking of meat products and the 
pasteurization of all dairy products 
are the best safeguards against 
brucellosis. 





DUCTLESS GLANDS 


origin are rare, but excessive secre- 
tion may cause precocious sexual 
maturity and decreased — skeletal 
growth. Experimental work with 
rats has shown that the thymus 
gland accelerates growth and de- 
velopment, but this has not been 


established for human physiology. 


The stage of development § and 
quantity of the sex, thyroid and 
anterior pituitary gland secretions 


determine growth and sexual devel- 
opment, 

The anterior pituitary, near the 
center of the head and at the base 
of the brain, seemingly has more 
functions than the other ductless 
glands. While the pituitary gland 
is not immediately essential to life, 
as has been demonstrated with 
animals, removal in man 
or loss of function ultimately results 


_in death. The hormones secreted 
by the anterior pituitary gland 
stimulate body growth and_ the 
function of other glands, including 
the sex, thyroid, adrenal and the 
breasts. 

The effect of the growth hor- 
mone secreted by the pituitary 


gland is more noticeable in skeletal 
development than in the soft tissues 
of the body. During childhood and 
adolescence, as well as in later life, 
excessive pituitary secretions cause 
all body organs to develop enor- 


(Continued from page 963) 


mously. The pituitary gland also 
produces a sex stimulating hormone 


which, by its action on the sex 
glands, permits nermal sexual de- 


velopment. 

The pituitary gland in conjunc- 
tion with the sex glands controls 
both the production of sex hor- 
mones and the formation of either 
spermatozoa or ova. During very 
early embryonic development the 
sex hormones influence’ normal 
masculine and feminine growth of 
the progeny, and in the periods of 
adolescence and puberty, they are 
responsible for transforming — the 
child into a normally mature male 
or female. 

The thyroid gland produces 
roxin, a hormone which stimulates 
chemical cellular activity of the 
body cells. If the thyroid functions 
normally, throughout the growth 
period, no growth variations may 
be discernible. But when the secre- 
tions are diminished, developmen! 
is arrested and the body remains 
dwarfed. An increased secretion of 
the thyroid hormone will not result. 


thy- 


conversely, in an enlarged body 
type, but there is a pronounced 
activity of all body cells. While 
the thyroid is functioning nor- 
mally, pituitary and sex glands be- 
come the dominating factors in 


bodily development. 





INDISCRIMINATE USE OF BROMIDES 


“In this day, when the emotional 
strains are already impinging to an 
alarming extent on the conscious- 
ness of the »vublic in general, it is 
high time that society protected 
itself against the use of those prepa- 
rations which may contribute to an 
alarming increase in various forms 
of mental upsets or even insanity,” 
The Journal of the American Medi- 


cal Association declares in a dis- 


cussion of the risks involved in the 
use of bromides as sedatives. 
“There is no need for hysteri: 
over the unwarranted use of prep:a- 
rations containing potentially dan- 
gerous ingredients, but there is nee: 
for restricted self-medication. Wit!) 
the conscientious and combined 
efforts of physicians, pharmacists 


and pharmaceutical manufacturers. 
such an aim can easily be achieved. 
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PROTAMINE ZINC INSULIN 


\Ithough protamine zine insulin 

senerally agreed to be superior 
ihe regular, shorter acting insulin 
. treating adults with diabetes, 
iy 4 of a group of 51 children 
ere satisfactorily treated with the 
rmer substance alone, George 
Booth, Pittsburgh, Pa., reports in 
Pennsylvania Medical Journal. 
Protamine zine insulin generally 
‘ust be taken only once a day in 
contrast to three times a day for 
the regular insulin. However, the 
vuthor found that in treating dia- 
betic children it is usually best to 
ise both types. Some patients, he 
says, do better on large doses of 
ihe protamine type, supplemented 
with small doses of the regular 
insulin, while in others a better con- 
trol is maintained by giving larger 


doses of the regular and smaller 
doses of the protamine zine insulin. 

“There are probably several fac- 
tors which contribute to the diffi- 
culties of using the longer acting 
insulin in children,” he says. “The 
diabetes is ordinarily considerably 
more severe in children, and it is 
admitted that it is the patient with 
severe diabetes who has trouble in 
using protamine. The activity of 
chil lren is a more variable and un- 
predictable factor and adds con- 
siderably to the difficulty of control. 
The children, under proper control, 
are constantly growing, both in 
height and in weight, and_ their 
requirement is therefore constantly 
changing. In other words, they are 
diabetically and, in general, more 
unstable than adults.” 





ILL EFFECTS OF ASPIRIN AND OIL OF WINTERGREEN 


More attention should be given 
io the poisonous effects of aspirin 
and oil of wintergreen, The Journal 
of the American Medical Associa- 
tion declares in an editorial which 
discusses the ill effects of these two 
commonly used products and points 
lo the comparatively high death rate 
from aspirin, recently reported 
from England, 

“Since introduction of aspirin 
forty-one years ago by Dresser, 
inany reports have appeared on the 
adverse effects which may follow 
ils unwise use,” the editorial says. 
“These have included depression 
of the heart, habit formation, mis- 
carriage in pregnancy, and idiosyn- 
crasy causing such alarming symp- 
loms as urticaria (hives), pruritus 


(itching), erythema (redness of 
skin) and generalized angioneurotic 
edema (swelling of the skin due to 
a blood vessel disorder). Cutaneous 
(skin) eruptions of various forms 
are not unknown, and even wuicera- 
tion and gangrene have been atirib- 
uted to its use. Because of the 
irritant action of the products con- 
taining the salicyl group on renal 
epithelium (the outer covering of 
the kidney) acetylsalicylic acid 
(aspirin) is contraindicated — in 
nephritis (kidney inflammation). 
Other persons especially susceptible 
to undesirable effects of the drug 
are drunkards and persons with 
diabetes. In the latter groups, ad- 
verse effects show a special relation 
to the nervous system.” 





BERIBERI IS NOT RESTRICTED TO THE ORIENT 


Beriberi, a nutritional disease due 
'o a deficiency of vitamin B,, is not 
restricted to the Orient but occurs 
quile frequently in the Western 
Hemisphere as well, Soma Weiss, 
Boston, points out in The Journal 
! the American Medical Associa- 
fron, 

Beriberi may affect’ particularly 
ihe nervous system, heart, blood 
vessels or a combination of the 
iiree. The name of the disease, 
vhich means “I cannot,” is signifi- 
int: the patient, with his weak- 
cned heart and limbs, finds it diffi- 
cult to accomplish anything. 


The disease has long been recog- 
nized in the Orient, where its com- 
mon occurrence is associated with 
the excessive consumption of pol- 
ished rice to the exclusion of other 
nutritional elements, vitamin B, in 
particular. In the Occident, how- 
ever, it has generally gone unrecog- 
nized, being confused with other 
disorders. Weiss reports cases in 
which he shows that the disease 
oecurs in the Occident and is com- 
monly associated with alcoholism. 
Its manifestations are similar to 
those of Oriental beriberi. Vita- 
nin B, often relieves symptoms. 
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Avoid 
Falling 
in Bath Tub 
or Shower! 


Safeguard all the family from bath tub or shower falls 
by using FOOTSURE Safety BATH TUB MAT. The 
utmost in safety Only FOOTSURE can give you the 
PATENTED ‘“‘Double-Grip’’ suction cups on underside 


BATH TUB MAT 





that prevent slipping-skidding Safety tread on top 
Highest quality rubber—lasts for years Six popular 
bath room pastel shades: White, Green, Yellow, Blue, 
Peach, Dusty Rose Standard model, 16x 24", oval, 
$1.75. Deluxe model, 18 x 32”, oblong, $2.9 Utility 
model, 16x 24”, oval, White and Green onl $1 
Sold by many leading quality dealers. Others may offer 
cheap imitations, some of which may be unsafe Don't 
risk life and limb Insist on the best If you 

get FOOTSURE where you usually trad we | 
supply you postage prepaid, on receipt of price M 
back if not satisfied Be sure to state color Ch 
cular free A welcome Christmas Gift FOOTST RI 
co INC H-5 1220 MAPLI AVE., LAS 


ANGELES, CALIF ae 
Please mention HYGEIA 
when writing advertisers 


aed 





manicare 


This clever preparation removes 
tough, dead cuticle without scis- 
sors, and at the same time helps 
to keep nails more flexible and 
easy to shape. It brings out their 
natural beauty. It is a cuticle 
remover, cuticle oil and stain 
remover, all in one. 










You may not have time for long, expensive 





manicures, but with Manicare 





accerten 
For 
ADTERTISING 







you simply brush your fingertips 










a little each day, to keep nails 
nice. Avoid hangnails and _ brit- 
tleness. 35c at drug and depart- 
ment stores. Trial size at l0c 


stores, 
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RE YOU in the groove as a par- 

ent? Does your teen-age son 
think you’re a killer-diller, or some- 
thing that crawls under the rug at 
night? Do you rate aces with your 
son or are you just another deuce. 
Is he proud to talk of you to his 
friends at school, on the athletic 
field or wherever he may go, or 
does the subject come up as a topic 
of conversation only at such times 
when he cannot avoid it? 

The answer depends on you and 
your attitude toward him. Listed 
below are ten characteristics which 
teen-age boys want their parents to 
possess. How do you rate with 
your sons? Give yourself ten points 
for every one you honestly feel you 
possess and add up the score. Then 
if you want to make a real hit with 
your family put a few of the prac- 
tices into everyday dealing, whether 
at home, fishing, or on the base- 
ball diamond with your son. 

A score of 100 means you're per- 
fect as a Mother or Dad. Even 80 
to 95 means you fill the bill. But 
don’t be discouraged if you hit a 
new low of 60 for that’s just aver- 
age. Below 60 be careful. You're 
missing something and so is your 





Intuition, roughly translated, 
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Listen, Dear Parents! 


son, for somewhere you lack that 
indefinable something which makes 
parents heroes to their sons. But 
let’s listen as a teen age boy dips 
into the characteristics which they 
believe make you an ideal parent. 

First on our list is consistency. 
That’s a funny word but it really 
means whether or not you yourself 
act the way you expect us to. For 
instance, when you ask us to let 
you see the comic section before we 
do that’s fine. But Mother, when 
Dad wants to see the magazine 
you're trying to read and you say 


in a bored tone, “can’t you wait 
until after I’m through reading?” 


that shows us that you don’t know 
the meaning of the word. When 


you give us a lecture on the value of 
keeping our 


appointments punc- 














is your ability to 


realize that the razor strop is not the only answer 


when we come home with a black eye or a bloody nose. 


tually and not half an hour later 
we hear you on the telephone mak- 
ing excuses to the lady next door 
for being half an hour late for the 
bridge game, what are we to think? 
And when Dad gives us a bawling 
out for being out late to a sand-lot 
baseball game and keeping dinner 
waiting, we know it’s our fault. But 
when we are roused out of bed at 
1 a. m. because Dad overstayed his 
leave at the monthly meeting of his 
club, where does that leave us? 

And last but not least, when we 
momentarily forget our table man- 
ners and eat with a knife we are 
reminded emphatically that gentle- 
men do not act that way. And not 
seconds later when we notice Dad 
attacking a steak as though it were 
his one and only square meal, we 
may be pardoned for remembering 
and doubting that old nursery 
rhyme, “What’s sauce for the goose 
means nothing to the gander.” So 
much for consistency. In_ other 
words, Mother and Dad, correct our 
mistakes but don’t forget to give 
yourselves a few reminders when 
you do the same things we do. 

Tact comes next. In case you 
have never heard the word it means 
handling us with kid gloves. It’s 
the thing you lack when you see 
us all dolled up in our new clothes 
and you remark that we look like 
something out of a fire sale. You 
may be right or only joking but the 
joke fails to register with us. It’s 
the same lack of tact that makes you 
joke at our first date with a girl 
friend; our coming home with a 
solitary fish instead of the mess of 
trout we promised to deliver. But 
at least we catch our fish, not buy 
them at the neighborhood grocery. 
It’s tact which is so missing when 
you tell our best pal on his firs! 
overnight visit that he’ll have to pul 
up with our snoring. If we do 
snore, il’s a sure thing that he'll 
find out before the evening is 
finished and that’s soon enough. 
You wouldn’t like it, Mother, if w« 
told you what we thought of your 
queer hats. Then don’t tell us 
what’s wrong with our new bow- 
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By EUGENE A. CONKLIN 


tie or the mess jacket we are so 
proud of. Summing it up, tact 
ineans saying the right thing at the 
right time. And cardinal sin num- 
ber one is lack of sufficient tact to 
understand that never should we 
be given a talking to in front of 
our friends, no matter when or 
where, for any offense ranging from 
a broken window to taking the 
family car out for a trial run and 
staving in the garage door. 

A sense of humor is, sadly 
enough, lacking in most parents, 
perhaps because they forget their 
ways of acting in childhood, or 
because they are too busy making a 
living or doing housework. Briefly 
a sense of humor means the ability 
to laugh when you have planned an 
elaborate dinner and find we've 
eaten the ice cream a half hour 
before dessert. But, of course, 
there’s a difference between a prac- 
tical joker in the household and an 
occasional harmless prank. And if 
you have a sense of humor and 
don’t show it you simply can’t rate 
with us. If we see you blowing up 
to sixty at some prank, our opinion 
goes faithfully down to freezing. A 
sense of humor to us means your 
ability to see the funny side of life 
and you’d better cultivate it if you 
want to really understand us. 

On this question of intuition most 
of us agree that Mothers have a 
distinet edge over Fathers. Whether 
ils because they see more of us, or 
because they understand us better, 
it’s true that we give them the high 
score on that characteristic. Intui- 
lion, roughly translated, is your 
ability to understand that when we 
enter the living room with a peach 
of a bloody nose and a dark blue 
eye to match, you don’t have to start 
searching for the razor strap. It 
means knowing that there are times 
when we wish to be alone and other 
limes when we are aching for your 
companionship. It is the ability to 
sense when we are happy and when 
we are blue and when we are just 
hormal kids. In other words intui- 
lion is when you know more about 
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us than we know about ourselves. 
It means understanding that when 
we slam the door as we go out it 
isn’t at all necessary to call Dad 
and have him search for us. We'll 
get over that by ourselves. And 
most of all, it stands for letting us 
come to you for advice when we 
need it without asking us first. You 
either have this quality or you don’t 
and it means much to us. 

And then there’s the question of 
loyalty. This indicates that you 
have confidence in us, that you 
realize that we can, do, and will 
make mistakes but that deep down 
in our heart we’re all that you want 
us to be. Loyalty assures us that 
no matter what mess we've gotten 
ourselves into, we can be sure that 
you're right behind us; that you 
will never judge us on some one 
else’s story, without first giving us 
a chance to defend ourselves. It 
stands for sticking together against 
the world. In order to have loyalty 
you must be completely sold on us 
and have faith in the training and 
bringing up you have given us. 

Following along closely is self- 
confidence. That’s a sticker to de- 
fine, too. But if you and Dad don’t 
believe in yourselves, how can you 
expect us to have confidence in our 
ability to meet any situation which 
may arise? We want you both to 
be successful. But when you aren’t, 
we’re not ashamed, if you don’t 
give up. If you, Dad, are out of a 
job, or Mother, if the housework 
gets you down, we watch you 
closely to see if you get right up and 
face your problems, or if you make 
excuses. And if the latter course 
is your choice it leaves us with the 
feeling that maybe it’s easier to 
make excuses than to fight and face 
reality. It’s the way in which you 
meet your problems that determines 
our success in later life. We want 
to boast to our friends, that no mat- 
ter what happens, our Mother and 
Dad are never licked. Some peo- 
ple call that courage but courage ac- 
cording to our standards is largely 
belief in one’s self. You can’t have 
courage unless you are confident 
you’re right. So if you want to 
go over big with us, just show us 
that you believe in yourselves. 
That’s the best encouragement you 
can give us. Once you let us feel 
that you can’t handle your own 
problems, we're licked, too. 

I suppose that now is a good time 
to tell you what we mean by effec- 
tive discipline. You notice that | 
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IF. BABY could choose its 
mother, the choice would un- 
doubtedly be made on the basis 
of how much fun she would be, 
how well-informed, how under- 
standing and affectionate and 


how capable a guide and leader. 


The ideal mother knows why 
children act as they do, and 
how to get them to act as they 
should. With Childcraft as your 
guide, you, too can be a more 
successful mother. The Child- 
craft volumes provide the happy 
solution to every problem of 
child training. You will enjoy 
having the advice and help of lead- 
ing authorities at your fingertips. 


FREE! 


Childcraft is entirely 
new and different. 
See what it has done 
for other mothers. 
Send coupon today. 





SS 


THE QUARRIE CORPORATION 
Dept. H, 35 E. Wacker Drive, Chicago 











Please send me, without obligation the 
free Childcraft Booklet giving complete 
information about your delightful plan of 
child guidance. 
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**‘Adagio’’ Long-Line 
is especially designed 
for figures with 
smaller -than 


average breasts 


**“Intimo’’ Long-Line 
(for average figures 
smartly emphasize 


the “‘dividing line 


\ 
‘ mnt 
. & 


“There is a Maiden Form tor Every Type of Figure!” 





SOUND BABY TALK! 


Articles Reprinted from HYGEIA 

@®A CHILD IS TO BE BORN—A helpful 
practical booklet for expectant 
mothers. 10c 

@ KEEPING YOUR BABY WELL—General 
advice on infant care and feed- 
ing. 10c 

@®BAD HABITS IN GOOD BABIES— 
Covers crying, head rolling, feeding 
difficulties, etc. 15c 

@WHAT TO DO ABOUT THUMB 
SUCKING?—Symptoms, causes, cures 
and dangers of prolonged habit. 10c 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, Mlinois 


Thumb-Sucking 


PREVENTED 
Simply apply BITE-X to thumbs or finger 
tips. It instantly forms a tough transparent 


unpalatable coating. Also stops nail biting 
Contains Aloin, 3.1 Resin, 5% na 
collodion base. Approved by child special- 
ists. Send for fre booklet 
Satisfactory Results or Money Refunded 
MAIL $1.00 to Dept. H 149 
CHILD WELFARE GUILD, 386 4th Ave., N.Y. 
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said effective discipline. That means 
only one thing; that you know we 
deserve to be punished before you 
decide not to spare the rod. It 
shows that you exercise good judg- 
ment in the punishment you map 
out for us; that it is neither too 
light nor too severe. When we do 
wrong we expect to be punished 
but we want you to be certain we 
deserve it first of all. And if we are 
punished it’s a matter between you 
and us alone, not the entire neigh- 
borhood. Punishment before our 
friends or the family is the worst 
black mark we can place against 
you because we lose our self respect 
and more important we lose our 
respect for you. And make the 
punishment fit the crime. Don’t 
regard our being late to supper a 
crime of the first magnitude. If we 
talk out of turn don’t spend a half 
hour on a discussion of, “Little boys 





| 
| 
ei ready to call it quits. 


‘trait of all, companionship. 


should be seen not heard.” Just 
quietly say, “Mother’s talking,” and 
that will do the trick. And remem- 
ber the worst punishment of all is 
silence. A few hours or even min- 
utes of the silence treatment and 
And 
if you must punish us, explain why; 
‘don’t let us guess. 

And of course there’s generosity. 
This word is probably the most 
abused in our vocabulary. To be a 
tight-wad is the worst impression 
you can make on We don’t 
expect to be given more than you 
can afford to give us. And we 
don’t want luxuries which will keep 


us. 





|}you paying for the next four or 


five years. But when you, Mother, 
believe that clothes should be worn 
until they literally come apart, or 
Dad’s sole consideration is cutting 
the food bill and electric light ex- 
pense 14 cents below last week’s 


'record, then you are at the bottom 


in our seale of things. We expect 
to work hard, perhaps selling news- 
papers, or in the corner drug store, 
but we’re only human and if you 
give us an unexpected surprise, now 
and then, it means a great deal to 
us. Generosity doesn’t always mean 


money, though. Being generous 
with magazines, papers, the time 
you spend talking with us, the 


amount of attention you give to our 
troubles and worries, taking us out 
for an automobile ride or walk 
when you're head is splitting and 
you feel more like resting; that’s 
our impression of generosity. 

And now the most important 
You 
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are our parents. It’s only natural 
that we’re deeply interested in \ oy 
and you in us. But how often dy 
you show that you care beyond the 
daily scoldings and naggings, ad- 
monished for our misdeeds. We 
want you, Dad, to take us on fish- 
ing trips, spend a day hunting in 
the forest, throw a few homers jp 
baseball or even kick the pigskin 
around in the back yard, anything 
to show us that you want to be with 
us. If you work during the day 
there’s always Saturday afternoon 
and Sunday. And take a little time 
out, evenings, to talk about our hob- 
bies. You had one when you were 
young. And if you wonder why we 
are so anxious to leave the house 
nights, it’s ten to one that it’s be- 
cause you can’t play chess, cards, 
or talk with us about anything, even 
our favorite radio program. Every 
Mother and Dad could be a great 
deal closer to their sons if they 
talked with them, instead of, “Run 
along Son, Dad’s busy right now” 
or, “Go away, I’ve got to get ready 
for the dance tonight.” You might 
try teaching us how to dance. 
We’re interested. So take a little 
time out, Mother and Dad, and 
spend more time with us, your 
teen-age sons. 

Now that we’ve said about every- 
thing, here are just a few hints we 
would like to leave with you. If 
you must quarrel, do it when we're 
not around. If you don’t like our 
radio programs and consider them 
too rich for our blood, look back 
10 years and see if you weren'l 
partial to cowboys and_ Indians. 
We have a mild suspicion that our 
radio programs of today are pale 
indeed compared to the dime novels 
we found recently in the attic. If 
you consider swing a misconcep- 
tion of spent energy and time, re- 
member the “Tiger Rag” of your 
childhood. If our bed isn’t tidy 
remember how your’s looks just 
before you make it up, a few sec- 
onds before bedtime. 

And, oh yes, don’t think we are 
terrible young hoodlums_ because 
our air rifle happened to hit the 
pet poodle next door, or because 
your best friend’s kitten received an 
unexpected and unappreciated tar 
coating. When we no longer have 
time for such antics that will mean 
that we, like you, have grown up 
and become adults. And that means, 
probably, that we will make the 
same mistakes you have. But we 
hope not, don’t you? 
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TEETH 


~ have to be willing to spend 
ome time supervising the process 
intil the child’s hand becomes ac- 
eystomed to the correct strokes. 
Simply to ask: “Did you brush 
our teeth, Johnny?” is not enough. 
How Johnny brushes his teeth is 
quite as important as how often he 
brushes them. Wetting the brush 
ind making a few random motions 
with it inside the mouth may salve 
, conscience but does not get teeth 
clean enough to prevent decay. 

Instruments designed for the care 
of the teeth are as old as civiliza- 
lion. There is scientific evidence 
to show that the cavemen cleaned 
their teeth. Of course they had no 
nice-tasting dentifrices or proper 
brushes. They used twigs which 
are probably the great great grand- 
father of our modern toothpick. 

The Romans made toothpaste out 
of pumice, egg-shells or ashes from 
the heel of an ox, the whole ground 
up and mixed with myrrh. To 
sweeten the breath they rubbed the 
lecth with honey or goat’s milk. 
Mouth washes are at least two thou- 
sund years old. 

But let’s get back to Johnny, who 
is still waiting to learn how to 
brush his teeth. Even before he is 
old enough to need a real brush, 
vou should wipe the film off the 
lirst baby teeth with a piece of 
clean gauze, dipped in a little milk 
of magnesia. This can be done in 
connection with the small baby’s 
daily toilet routine at bath-time, and 
again at night before he is put to 
bed, 

When Johnny is a year old he is 
ready for his first toothbrush. — It 
should be fairly soft, to avoid injur- 
ing the tender gums, and small 
enough to reach the surface of every 
tooth, 

\s Johnny gets older, he must be 
laught to brush his teeth after every 
neal, just as matter-of-factly as he 
learns to wash his hands before 
ineals. See that he holds the brush 
lirmly with a palm and thumb grip 
on the handle. This will prevent 
the brush from slipping and _ in- 
juring the gums. 

Less drilling than it takes to teach 
him his multiplication tables will 
insure his acquiring proper tooth- 
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(Continued from page 976) 


brushing habits for life. Here are 
the fundamental procedures: 

1. Brush away from the gums, 
downward when cleaning the upper 
teeth, and upward on the lower 
teeth. 

2. Brush inside as well as outside, 
using a swivel-like motion on the 


inner surfaces. 

3. Brush chewing surfaces hori- 
zontally. 

4. Brush firmly but gently as 
though sweeping a floor—not scrub- 
bing it! Violent horizontal brush- 
ing wears off the enamel and is| 
injurious to the gums. | 

5. Rinse the brush thoroughly | 
and hang it up to dry in a clean | 
place where there is a circulation 
of air. 

6. Don’t miss a tooth! To para- 
phrase a biblical injunction: “The 
last shall be the first to decay if you 
neglect it!” 

7. Heavy stains can be cleaned 
only by the dentist. Under no cir- 
cumstances attempt to scrape the 
teeth with any sharp instrument. 

After 10, the child is ready for a 
few additions to the technic of 


tooth-brushing. The advanced 
method uses the same fundamental 
principle of brushing away from 
the gum, but adds a_ vibratory 
motion which is essential for gum 
massage. Proper stimulation of the 
circulation prevents the swollen 
and bleeding gums to which the 
child becomes more liable as he 
grows older. 

Teach the older child the follow- 
ing rules which he is to use for the 
rest of his life. 

1. Place the brush flat against the 
teeth with the bristles covering the 
margin of the gum for about one 
eighth of an inch only. 

2. Turn the brush away from the 
sides of the teeth at a forty-five 


degree angle, keeping the ends of 


the bristles in contact with the gum 


margin. 

3. Begin the. vibratory motion. 
Sway the brush gently to the left 
without moving the points of the 
bristles from their original position, 

4. Continue the vibratory motion, 
swaying the brush gently to the 
right, again not moving the points | 
of the bristles. 








“It’s so fast—so thrifty, too” 


says Mrs. C. A. Frosch 
“Three babies at once make me extra 
thankful for new, quick Lux—it’s so 
fast and yet so mild and gentle,” says 
this Connecticut mother. 


“The triplets’ woolies — sweaters, 
knitted suits, buntings, blankets— 
stay soft and fluffy with Lux care. 
There’s no harmful alkali in Lux— 
no cake-soap rubbing to shrink and 
mat wool fibers. In fact, I Lux every- 
thing the triplets wear—dresses, slips, 
nightgowns, shirts and diapers, too. 
A little goes so far it’s thrifty!”’ 

° ° ° 
Mothers love new, quick Lux! In 
water as cool as your hand it dis- 
solves 3 times as fast as any of 10 
other leading soaps tested. And it 
goes further—gives more suds (ounce 
for ounce) even in hard water than 
any of these soaps. Mild and gentle, 
it’s safe for anything safe in water! 





In the same familiar box— 
at no extra cost fo you! 
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; 5. Gradually draw the — brush 

toward the biting surfaces of the 
ome = J ™ teeth, continuing the side-to-side 
motion or “shimmy.” 

There is a right and a wrong 
psychology regarding the child’s 
visits to the dentist. Remember 
that he will reflect your own atti- 
tude and if you are casual and 
matter-of-fact about the proceeding, 
he will react accordingly. Usually 
it is not the child who requires an 
anesthetic in the chair, but the 


anxious parent standing — beside 
TAYLOR velocipedes are 


i ! , are ‘ : 7 7 oY 
nationally famous for: him! If you are that sort of mother, 
1. Their striking, modern By hy all means make things easier for 

lines and durable gleam- ae 
ing finish. | your youngster by remaining in the 
- An almost effortless lentist’s side waiting r ' 
riding quality. dentist's outside waiting room! 
- Aplus sturdiness in- ; : oe "nIce BOeS : 5 
builf te teke prolonged ! A litthke wise praise goes a long 
punishment. way. But never pat the child on 


the back and tell him he is a hero, 
for you are thus unconsciously 
painting a picture of the dentist as 
a sort of dragon, some one whom 
he has to be brave enough to face. 
The child who starts early enough 
and goes frequently enough will 


Do You Need Health Material ? have no fear of the chair. Pain- 


write The Frank F. | 
Company, Dept. H, Cin- 
cinnati, Ohio. 


See you dealer wey. or 
ayl 











Send for free catalog — less visits to the dentist for a 
“Health Publications of the check-up and cleaning are the best 
ee possible foundation for a happy, 
hontasibiabbesiiie. 535 N. Dearborn St. Chicage wholesome attitude that will last for 
- : life. 


As more parents realize the vital 
importance of bringing up children 
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who are unhandicapped by missing 
teeth and crooked jaws, there will 
be more dentists who feel that they 
‘an afford to specialize in this field. 
It takes great patience, an under- 
standing of children, and the will- 
ingness to take time to win their 
confidence, if a dentist is to make 
this work his special province. 

Parents sometimes fail to appreci- 
ate this fact, and are unwilling to 
pay even a reasonable amount for 
what they refer to as “just filling a 
tiny hole in a baby tooth!” Proper 
knowledge of oral hygiene will con- 
vince all intelligent mothers and 
fathers that each baby tooth is 
literally worth its weight in gold. 

Unfortunately, a tooth-ache is not 
as dramatic as some other forms 
of physical handicap, such as 
infantile paralysis, for instance. If 
it were, public funds would be 
available in larger amounts for the 
research still needed in the field of 
dental hygiene. One hundred per 
cent of the world’s children have 
a tendency to tooth decay. The 
ones who are destined not to be- 
come the dental cripples of the 
next generation, are the fortunate 
children whose mothers are wise 
enough to realize that teeth are the 
outposts of health and the corner- 
stone of beauty. 





“Agricultural economists may 
| well begin now to give attention to 
\the amount of vitamin C produced 
in calculating the vield of certain 
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Baby feet grow sofast, you gut outcrown suwoe 9 CrOps to the acre,” The Journal of 
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All over America there are says in pointing out that straw- 
berries and cabbages have been 


baby doctors and family 
physicians who tell moth- 

found to have a high vitamin C 
content. 


ers to get Wee Walker 
It cites studies which indicate 


Shoes. Doctors realize that 
WEE WALKERS fill the 
that “to supply a fairly liberal daily 


great need for a good butin- 
expensive baby shoe which 
mother can afford to replace 
as often as baby outgrows 
them. Wee Walkers have 





the features these doctors Wee wathem snoes | tilowance of vitamin C, equivalent 


demand —soft, flexible, 
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Wee WALKERS forthe nlite time may come when foods will 
‘have to be selected for their contri- 


VITAMIN C YIELD PER ACRE 


bution of dietary essentials. It will 
be necessary to know not only the 
relative amounts of ascorbic acid 
in different foods, but also the 
contribution which different varie- 
ties of each food may make and 
the effects of processing, storage, 
cooking and perhaps even environ- 
mental conditions during the grow- 
ing season.” 





ACNE, WARTS and MOLES 


Next to acne, warts and moles 
were the most common skin dis- 
orders found among 4,700 high 
school girls, Ida J. Mintzer, Jamaica, 
N. Y., reports in the Archives oj 
Dermatology and Syphilology. 

There were 384 cases of acne, 
48 each of warts and moles, 45 of 
dermatophytosis (skin diseases due 
to plant growths, such as_ ring- 
worm) and 16 of tongue abnormali- 
ties. 
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IS FOOTBALL DANGEROUS? 


(Continued from page 972) 


the ball starts an end run, advanc- 
ing the ball 30 yards to the 45 yard 
line. On the play one of the offen- 
sive players is clipped from behind. 
The penalty for the play is 15 yards, 
which is measured off from where 
the ball was dead on the 45 yard 
line. This means that the ball, 
when next put in play, would be 
on the opponent’s 40 yard line. 
This severe penalty will make play- 
ers hesitate a long time before pur- 
posefully committing a “clipping 
foul.” 

A third new rule regulates the 
illegal shift. During the 1939 sea- 
son, when an illegal shift occurred, 
the referee could not blow his 
whistle until the ball was dead. 
This season the new rule provides 
that when an illegal shift takes 
place, the referee is instructed to 
blow his whistle immediately. 
Consequently, there will be no pos- 
sibility of refusing the penalty for 
this foul. 

By adopting the new rule govern- 
ing the illegal shift, long runs will 
not be carried out unnecessarily. It 
was during these long runs, which 
didn’t count and which wasted 
energy, that many injuries hap- 
pened. Here again, is a rule that 
will contribute its bit to safe 
playing. 

Bul, however well the rules 
governing football are planned, 
there is always the possibility of 
examples of poor sportsmanship. 
Continued poor sportsmanship be- 
comes a problem of both the boy 
and the coach. The rules are quite 
explicit about unfair playing. Here, 
for example, is a rule that is very 
plainly stated: 

“There shall be no unnecessary 
roughness or play which is con- 
ducive to unnecessary roughness. 
This shall apply to tripping; jump- 
ing over another player with both 
feet or both knees foremost or strid- 
ing over a player who is not pros- 
trate; clipping; striking an oppon- 
ent with the foot or shin; striking 
or slapping an opponent on_ the 
head, neck or face with the 
palm of the hand; charging or 
grasping a runner who is clearly 
out of bounds; running into, throw- 
ing the body against, falling or 


piling upon a prostrate player, a 
player who is obviously out of the 
play or any player after the ball 
is dead; and any other act which 
the official deems unnecessary 
roughness.” 

Certainly, in the past all too many 
accidents have resulted in unfair 
tactics. The problem is first one 
for the player. Any player may 
lose his temper and commit a foul 
which he will later regret. But the 
player who continually fouls when 
the game doesn’t go to suit him has 


missed one of the outstanding 
contributions of football: good) 


sportsmanship. When that happens 
it is the duty of the coach to refuse 
the player further participation in 
football until he has learned the 
real meaning of sportsmanship. 
Poor sportsmanship among 
coaches is regrettable, and, in the 
final analysis, is a problem for the 


school principal. For the most 
part, however, there is evidence 
that the great majority of high 


school coaches in the United States 
are excellent sportsmen. 

Parents can count on 
coaches to do everything possible to 
administer football games that will 
provide a maximum of safety for 
their sons. But also necessary is a 
continued interest on the part of 
parents in all the problems associ- 
ated with the conduct of football 
for immature boys. 





CORRECTION 


Lois Mattox Miller’s statement 
that “. . . the United States Depart- 
ment of Agriculture has 


country,” appearing in the August 
issue in “We Call It Allergy,” is 
incorrect. 

The Department of Agriculture 
has not conducted comprehensive 


these 





made a| 
study of pollens in all parts of the | 


| 
| 





pollen studies nor does it provide | 


specimen pollens or pollen extracts 
for skin tests or for treatment of 
pollen diseases. The Department’s 
investigations are confined to the 
biochemistry of allergens and their 
distribution in agricultural products 
and by-products. 




















TAYLOR-TOTS are 

famous for: 

1. Safe, healthful, happy hours of 
Baby-Walker use. 

2. Convenience as a Stroller. 

3. Exclusive features. Ball bear- 


nationally 


ing wheels, shock-proof con- J 
Struction, height adjustability er 
See your dealer today, or write [a 
The Frank F. Taylor Company, [7 
Dept. H, Cincinnati, Ohio. Pad 
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cause of crooked 
teeth, high 


and deviated nasal 


vault 


septum — deformi 
ties that every par 
ent is anxious to 


prevent. 
















- - . contains extract 
of capsicum (2.34%) 
in a base of acetone 
nail lacquer and iso- 
propyl alcohol. Applied 
like nail polish. 


50c and $1 
per bottle 
at your 
druggist. 
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This s book tells how 





In his new book, “Massage,” a re- 
nowned physician tells what massage 
is, just how it has proved helpful, and 
when itshould and should not be used. 
It discusses every part of the body. 
This valuable book, completely sci- 
entific but written for the intelligent 
layman, will be sent to you with our 
compliments — absolutely free and 
without the slightest 
obligation — so long 
asthe necessarily lim- 
ited editionlasts. Use 
the coupon below. 









ys 
Thrilling a 
massage with Vitalator! 


This handy little appliance takes all the 
work out of massage...does a faster, more 
thorough job. Operates on the same prin- 
ciple as an expensive model used widely 
in hospitals, beauty shops, barber shops, 
health institutes. Feel the tingling, relax. 
ing, delightful sensations of massage 
through your own fingertips! 


In drug and cosmetic departments 
of stores everywhere 


GILBERL 


Chrome finish $8.95 


Plastic: maroon or ivory $9.95 





FREE coupon 


The A. C. Gilbert Co., New Haven, Conn. 


Please send me, postpaid, free copy of 
*‘Massage: What Is It? What Can It Do?’’ | 


H 
NAME___ 





ADDRESS 








attention. 


opposite side of a room, 


| how 
| tances. 


| 
20 feet 
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IT WASN’T MY FAULT! 


(Continued from page 990) 


in the event his automobile sud- 
denly gets out of control, that is his 
own concern. But it is another 
matter if that automobile injures or 
kills an innocent bystander. 

There is a large group of persons 
who are subject to sudden loss of 
consciousness. Some faint easily at 
the mere suggestion of impending 
danger; whereas others are afflicted 
with definite diseases, such as epi- 
lepsy and petit mal, a minor form 
of epilepsy. There is another con- 
dition which is rapidly attracting 
For the want of a better 
name, it is called motor lipothymia. 
Lipothymia is derived from two 
Greek words which mean swooning. 
It is characterized by a momentary 


loss of consciousness, preceded by 
fleeting dizziness or slight nausea 


It particularly affects those persons 
who are hypersensitive to motion. 
The feeling is similar to that ex- 
perienced in a rapidly descending 
elevator. The loss of consciousness 
may be for only a second or two, 
but we have already seen what can 
happen when the reaction time is 
slowed only one fifth of a second. 
An authority on this subject states, 
“All available tests should be made 
of persons applying for an = auto- 
mobile license to ascertain their 
hypersensitiveness to motion. If 
found to be of the hypersensitive 
type, license should not be granted.” 

How any one who has defective 
vision, which is not compensated 
for by properly fitted eyeglasses, 
can be given the right to drive an 


‘automobile is beyond comprehen- 


There are countless thousands 
nearsighted that they 
friend on the 
and vel 
automobiles. 
one is 
Besides 


sion. 
who 
cannot 


are SO 
recognize a 


they dare to drive 
And we wonder why 
struck every ten seconds! 
measuring the acuity of vision, il 
is just as important to determine 
well a person can judge dis- 
An object 10 feet away may 
some individuals to be 
The potential danger 
This 


some 


appear to 
away. 
of such a driver is apparent. 


condition is found most frequently 
in persons having the sight of one 


eye impaired. Stereoscopic vision 
is disturbed and the ability to gage 
distances correctly is upset. 

One does not ordinarily associate 
such a common disease as diabetes 
with automobile accidents. A _per- 
son with diabetes who adheres 
strictly to the prescribed dietetic 
regimen and uses insulin properly 
does not suffer any impaired efli- 
ciency from the presence of the dis- 
ease. When, however, such a person 
is not under strict medical super- 
vision, it is possible that his vision 
may suddenly become momentarily 
impaired or that he may become 
unconscious while driving. Many 
accidents have been traced to this 
cause. There are more than a mil- 
lion persons suffering from diabetes 
in the United States. No one can 
deny that this figure is large enough 
for immediate consideration as a 
factor in automobile accidents. 

One might be led to believe from 
these statements that practically no 
one is fit to drive an automobile. 
This would be an absurdity. How- 
ever, it is true that there are thou- 
sands of persons driving auto- 
mobiles who are physically and 
mentally unfit to assume this re- 
sponsibility. What of it, if we 
remove a hundred thousand misfits 
from behind steering wheels, but by 
so doing the person who is saved 
from death under an automobile 
inay happen to be you! 

Most persons are concerned abou! 
a situation only when it strikes 
home. In this particular instance 
we must be sincerely concerned to 
prevent it from striking our homes. 
A magic carpet which could trans- 
port us instantly to the scene ol 
each accident as it occurred would 
startle us out of our lethargy. In 


only ten minutes we would witness 
sixty accidents and one violen! 
death. And as the panic-stricken 
drivers would cry, “It wasn’t m) 
fault!” we, the lawmakers of th 
nation, should have to answer in 
shame: “Perhaps not; but it is ou: 
faull for giving you a license t 


drive an automobile without testin: 
your physical and mental ability | 
do so.” 
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DOCTORS AT WORK, a new authoritative radio series, presented 
by THE AMERICAN MEDICAL ASSOCIATION, in cooperation with 
THE NATIONAL BROADCASTING COMPANY, each Wednesday 
at 10:30 p.m. E.S.T. (9:30 C.S.T.; 8:30 M.S.T.; 7:30 P.S.T.) 


November 13: WANT TO BE A DOCTOR? 


. presenting the necessary prerequisites for a medical career; the choice 
of a medical school, and the future that lies ahead for the person who accepts 
medicine as his life’s work. 


November 20: THE YEARS IN TRAINING 


. dramatizing how a doctor learns to be a doctor; a simplification of 
the branches of medical knowledge so that you can comprehend the vastness of 
the field which your family physician has at his fingertips. 


November 27: THROUGH HOSPITAL CORRIDORS 


. to study the life and duties of an intern in an apprenticeship which 
is the last phase of formal, supervised education before he begins the practice 
of medicine. 
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BOOKS ON HEALTH 


Beauty Culture—Theory and 
Practice 


By Harriet W. Morgan and Rosella M. 
Geisler. Cloth. Price, $2. Pp. 104. Ana- 
tomical charts. Pittsburgh: Imperial Rul- 
ing and Binding Company, 1939. 

Although this book is published 
primarily for the beauty shops 
and operators in Pennsylvania, the 
information and suggestions con- 
tained therein will be found valu- 
able for all beauty operators. 

The method of presentation of 
the subject matter, concise and not 
too technical (though in some in- 
stances it may be considered too 
brief), is to be commended. The 
simple anatomical charts should 
assist the operator in more readily 
understanding the anatomy of those 
parts of the body which she treats. 

The methods and products sug- 
beauty culture are, of 
personal opinions of 

Some of them may be 
they are well 


gested for 
course, the 
the authors. 
controversial, but 
presented. 

The most common diseases of the 
skin and its appendages are in- 
cluded and also a vocabulary of the 
more common medical terms with 
which the beauty operator should 
be familiar. The regulations gov- 
erning the conduct of a beauty shop 
in Pennsylvania and the require- 
ments for the licensing of shop and 
operator, are included. Many of 
these regulations are excellent and 
should be followed voluntarily by 
those shops and operators of other 
states which are not subject to laws 


of this type. Josepn J. Evver. 


Tuberculosis and Genius 


By Lewis J. Moorman, M.D. Cloth. Price, 
£2.50. Pp. 272. Chicago: The University 
of Chicago Press, 1940. 

In this volume Dr. Moorman pre- 
splendid introduction in 
number of 
causes of manifested by 
many tuberculous patients. He pre- 
sents the tuberculosis 
from antiquity to the present. The 


sents a 
which he discusses a 


genius 


subject of 


cause of genius in so many tuber- 
culous persons is ascribed to many 
factors such as the toxins produced 
by the disease which may have a 
stimulating effect on mental activi- 
ties; the removal from active life, 
where earning a livelihood would 
have prevented genius from becom- 
ing manifest and, thus, affording 
lime for the development of that 
which is nearest the individual’s 
heart; and the realization by some 
that the remaining months or years 
of life are few and an attempt to 
crowd into that time much that had 
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been planned for a longer life. The 
opinions of numerous persons, and 
even tuberculous patients them- 
selves, are presented in this fine 
introduction, 

The book contains biographical 
sketches of Robert Louis Stevenson, 
Friedrich Schiller, Marie Bashkirt- 
seff, Katherine Mansfield, Voltaire, 
Moliere, Francis Thompson, Percy 
Bysshe Shelley, John Keats, and 
Saint Francis of Assisi. In these 
sketches many important facts con- 
cerning the entire lives of these per- 
sons are presented. How genius 
unfolded in each life is most fasci- 
nating. From his wide experience 
in diagnosing and treating tubercu- 
lous patients in his office and his 
private sanatoriums, as well as that 
in tuberculosis clinics for the in- 
digent, his long years of teaching 
diseases of the chest to medical stu- 
dents as Dean of a medical school, 
and his active participation in local, 
national and international tubercu- 
losis organization work, Dr. Moor- 
man has greatly enriched his book 


Courtesy of “Collier’s,” the National Weekly, and the artist. 


“Gentlemen. this is Mr. Devoe, who plays those amazing 


roles of disreputable, shiftless doctors on the screen.” 
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including choice bits of infor- 
ation about all phases of the dis- 
ease. This makes the book of 
especial value to tuberculous pa- 
tients, as well as professional and 
non-professional workers in this 
field. More than fifty references to 
the literature are included. 

This is a most fascinating book 
and can be recommended whole- 
heartedly not only because it is 
intensely interesting but also be- 
cause it contains a large store of 
information presented by one of the 
best informed and one of the most 
trustworthy workers in this field. 
J. A. Myers, M.D. 
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Diabetes: Practical Suggestions 
for Doctor and Patient 

By Edward L. Bortz, A.B., M.D., F.A.C.P. 
Second edition. Fabrikoid. Price, $2.50. 
Pp. 296, with 16 illustrations. Philadel- 
phia: F. A. Davis Company, 1940. 

The volume here discussed is a 
manual the material of which is 
presented by various specialists, 
with Dr. Bortz acting as editor and 
contributor. Such a method re- 
quires that the editor be able to 
join the contributions of his co- 
authors and to popularize their 
style. Otherwise the result will be 
a volume confusing to the patient 
because of its repetitiousness. On 
the whole, the editor-author has 
solved most of the difficulties in- 
volved. But there are several weak- 
nesses Which perhaps might be 
corrected in the next edition of the 
book. 

The author says, “. . . childhood 
diabetes is different from that found 
in adults and older people.” This 
is questionable, since all diabetes is 
based on insulin deficiency, and 
since treatment is essentially the 
same for all kinds. 

On the subject of the time to 
give insulin the author says: “Stand- 
ard insulin is given as a rule just 
preceding meal time. An _ occa- 
sional patient may desire to take 
it immediately after the meal. As 
a matter of fact, it makes little 
difference.” However, the time of 
injection does make a difference; 
and it is well to note that today 
many physicians administer insulin 
after meals. 

Again, the author states: “The 
insulin of choice today, however, 
for patients who have never taken 
any kind before, is protamine zine 
insulin. When further insulin is 
required, resort to the crystalline 
form is the best accepted modern 
treatment.” The modern accepted 


method is to give plain insulin 
first; later, if necessary, it is sup- 
plemented with protamine zine 
insulin. Finally, crystalline zine 
insulin is not generally used _ be- 
cause the action of plain insulin is 
more rapid and its duration as pro- 
longed as crystalline. 

The author says (and properly), 
“The usual threshold for diabetics 
is between 170 and 190 milligrams. 
Also, the threshold varies even in 
the same individual at different 
times. For this reason analysis of 
the urine alone is not enough either 
for a diagnosis of the disease or to 
estimate the progress in a known 
case.” In view of this statement, 
it seems inconsistent that the author 
give so much space and importance 
to detailed methods of urinalysis 
for sugar. 

The chapters on diets by Sister 
Maude Behrman, on surgery by 
J. Montgomery Deaver, M.D., on the 
care of the feet by Arthur Rappa- 
port, chiropodist, will be of great 
interest to the reader. 

This reviewer believes that in the 
next edition the author might inte- 
grate more closely the contributions 
of his callaborators, by eliminating 
certain material, by popularizing 
the information and by dovetail- 
ing the assembled chapters more 
smoothly. a... 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
F. A. Davis Company, 1914-16 Cherry St., 

Philadelphia, Pa. 
Imperial Ruling and Binding Company, 28 
S. 12th St., Pittsburgh, Pa. 


The University of Chicago Press, 5750 Ellis 535 N. Dearborn Street 


Ave., Chicago. 
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| TUBERCULOSIS 
and GENIUS 


Revealing biographies of Ste 
venson, Schiller, Shelley, Keats, 
Bashkirtseff, Mansfield, Voltaire, 
Moliére, Francis Thompson and 
St. Francis Assisi—they wrote 
their way to immortality in a ] 
feverish race with death, 10 
illustrations. $2.50. 
At Your Bookstore 


UNIVERSITY OF CHICAGO PRESS 











Meet SADIE & MIN—inimi- 
table character creations of 
Florence Brewster Wikingsson. 
A rib-tickling picture of hos- 
pital life. Makes the sick 
well—the well sick with 
laughter, Put several copies 
on your Xmas shopping list! 


At Booksellers, Gift Shops, 
Greeting Card Counters or 
THE SADIMIN CO. 
UPPER DARBY PA, 


WILARIOUS 
WOSPITAL 
HUMOR 





Dental Hygiene 
Pamphlets 


Our Food and Our Teeth, by Percy R. Howe. 
4 pages. 5 cents. 


The Care of the Teeth, by William M. Gardner 


D.D.S. A study showing why the toothbrush 
has failed. Improper methods of brushing the 
teeth, the importance of applying pressure and 
proper toothbrushes and dentifrices. Illustrated 


18 pages. 15 cents. 


Dental Nostrums and the Public Health, by 


Samuel M. Gordon and Eleanore Dufour Thre 
articles on the promotion of dental nm 

ind dentifrices. 32 pages. 10 cents. 

What the Mouth Can Tell, by Louis Cohn 


4 pages. 5 cents. 
Taking the Child to the Dentist, by William M 


Gardner. 4 pages. 5 cents. 


American Medical Association 
Chicago, Ill. 





JUST PUBLISHED 


The indispensable baby book 
for sensible, modern parents 
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By WILLIAM S. SADLER, M.D. 
and LENA K. SADLER, M.D. 
Authors of Piloting Modern Y outh, 
The Mind at Mischief, 

The Mother and Her Child, etc. 


A little encyclopedia of child 
training by America’s foremost 
specialists in pediatrics and child 
psychiatry. Bed-wetting, thumb- 


sucking, temper tantrums, dis- 
obedience, and other child prob- 
lems easily overcome by these 
methods. Mothers, nurses, physi- 
cians should all read it. 


350 pages, indexed. $2.50 
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Suggested 
School Health Policies 
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This is the concluding portion of a series of school health policies, 
outlined by leading health authorities in the respective fields con- 


cerned. 


The purpose of this program is to determine the role the 


schools should play in an effort to attain a higher standard of health 


in American educational 


HyGeta welcomes criticisms and suggestions from its readers. 


institutions. 


Send 


your comments, addressed to The School Health Program, care of 
Hyacrena, The Health Magazine, 535 N. Dearborn Street, Chicago. 


>. PERLODIC HEALTH EXAMINATIONS 


Originally planned as a means of 
detecting signs of communicable 
disease, school health examinations 
were later discover un- 
treated skin diseases or other con- 
ditions which might’ result in 
unnecessarily prolonged absence 
from school. Then came emphasis 
on the discovery of — physical 
defects. At present emphasis is 
placed) on health exami- 
nations as educative experiences. 
Parents may be invited to the ex- 
amination of elementary pupils. 
The physician may explain his find- 
ings to the pupil or parent and give 
detailed nurse 
for use in the follow-up program. 

The Summer Round-Up Program, 
sponsored by the Parent-Teacher 
Association, has centered a nation- 
wide interest on this problem and 
has achieved marked progress in 
making parents conscious of the 
need for children to be free of re- 
mediable defects on entrance to 
school. As an ideal, we should look 
forward to the time when children 

preschool children, school chil- 
dren and children out of school 
will have periodic examinations. 

In some communities, pupils, 
whenever possible, are referred to 
their private physician for health 
examinations and given a form on 


used to 


being 


information to the 


which the private physician records 
both his findings and his recom- 
mendations for the school. The 
physician’s findings are entered on 
the health record card and the card 
returned to the school and _ filed. 
School examinations are neces- 
sarily limited in scope because of 
the large number to be examined 
with limited personnel, lack of lab- 
oratory facilities and the school 
physician’s lack of intimate knowl- 
edge of the pupil and his past his- 
tory. As usually planned, the school 
examination is limited to a consid- 
eration of factors related to a pu- 
pil’s ability to carry on. satisfac- 
torily the modern school program. 
For this latter reason, school ex- 
aminations give particular attention 
to vision and hearing and to fitness 
for participation in the physical 
education part of the school curric- 
ulum. The school examination is 
not an adequate substitute for con- 
tinued health supervision by the 
private practitioner, and the referral 
of pupils to their private physician 
for examination is good practice. 
As a policy regarding health ex- 
aminations, it is suggested that 
schools assume responsibility for 
developing a program of periodic 
health examinations, and that this 
program encourage examination of 
pupils by their private physician. 
In following such a policy, it will be 


necessary for schools to provide ex- 
aminations for large numbers of 
pupils whose parents cannot or will 
not arrange examinations otherwise. 
Such examinations as are provided 
by schools should be planned par- 
ticularly for assisting in under- 
standing the pupil, estimating the 
pupil’s ability to progress with his 
school work and determining what 
adaptations in the school program 
may be desirable. 

The day-by-day observation of 
pupils by teachers and the referral 
for further investigation of pupils 
who do not seem well is thought by 
some to be as valuable a health-pro- 
moting activity as the periodic 
physical examination. Such obser- 
vations, always to be used as a sup- 
plementary measure, frequently de- 
tect pupils in need of medical care 
whose need would not be discovered 
by medical examination. 

How frequently should schoo! 
sponsored examinations be con 
ducted? Provision should be made 
for an examination, by either a pri 
vate physician or a school physi 
cian, whenever a pupil fails to grov 
as expected, shows signs or symp 
toms of disorder or disease, 01 
when there appears to be a healt!) 
basis for his failure to make ex 


pected school progress. The ex 
amination of pupils referred b) 


teachers because of school problem 
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YOU CAN'T 


GROW A NEW PAIR OF EYES! 


So read this one-minute story and learn how to protect eyesight 





The eyes of primitive man _——> 
" 
were used mostly for seeing AA. 


far off like this— 


Now we use our eyes largely 
to see things indoors like 


this— 


But indoors we have at best 2 
Zs 
only a small part of outdoor “Uz 


light— 


In many homes the light is 


much less... more like this— 


That makes reading a book 
as tiring to your eyes as this 


is to your back— 


This is one big reason why @) 
one child out of five has poor | 4 


evesight— 





To help you avoid such 
danger, this I. E.S. lamp 


>> 


was developed— 


It gives good light for read- 
ing and study— 








Willy 


U, 


\ , ; 
S 2 Good light makes seeing easier, 
> 


helps keep eyes sparkling— 









My 
} So be sure you have the ~~. \\ 
right size G-E MAZDA 


lamps in every socket... — 
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in reading lamps, a total SF 
of at least 100-watts PPOs Th 








New Low Prices on other size G-EK MAZDA lamps 
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health condi- 
tions or because of observed ab- 
normal conditions should always 
receive precedence Over any rou- 
tine program of examinations. Many 
school health workers urge monthly 
weighing as part of the _ health 
education program and as a means 
of detecting cessation of growth 
over periods of three or more 
successive months. Weighing and 
measuring of pupils is an aid in 
understanding pupil growth and an 
educational device to interest them 
in health, although it is not a re- 
liable index of nutrition. Annual 
vision testing is recommended. It is 
believed hearing tests should be 
made annually in the elementary 
schools but that biennial tests are 
sufficient in secondary — schools. 
Children should have dental exam- 
inations at least twice each year, 
and it is recommended that schools 
urge pupils to have these examina- 
tions by their private dentist. 

Four examinations—two in the 
elementary school and two dur- 
ing the secondary school—should 
detect most abnormal conditions 
affecting growth, health and school 
progress as well as afford teachers 
information necessary for under- 
standing pupils and adjusting school 
programs to their needs. 

Pupils who show serious defect 
or abnormality and those who have 
recently had a serious illness or 
accident may require more fre- 
quent examinations, perhaps annual 
examinations. 

The question may be _ raised, 
“Should those participating in stren- 
uous athletics be examined annu- 
ally, or are four examinations 
during the school period sufficient 
for this group?” With the present 
development of physical education 
programs, it is found that practi- 
cally all junior and senior high 
school pupils take part in strenuous 
activity, and it is quite probable the 
pupils most in need of health super- 
vision are not those who are mem- 
bers of an interscholastic squad 


possibly caused by 
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working under the close supervi- 
sion of a physical education teacher 
(coach) but rather those who are less 
proficient but still active in sports. 

Those who are taking part in 
strenuous athletics, particularly ac- 
tivities which are not closely super- 
vised, should be encouraged to have 
annual examinations by their pri- 
vate physicians. In all cases, there 
must be an awareness cn the part of 
physical educators and coaches of 
the need for referring pupils to a 
physician when abnormal signs are 
present, a knowledge of the ma- 
chinery to be used in making such 
reference and a general understand- 
ing of school health policies. 


6. SPECIAL ATTENTION TO PUPILS 
NEEDING MEDICAL OR DENTAL CARE 
The special attention schools give 

to pupils in need of medical and 
dental care constitutes one method 
which society has adopted to make 
sure the health of children is not 
neglected. From this social point of 
view, the follow-up program as- 
sumes great importance and de- 
serves special consideration. 

The follow-up program is a co- 
operative enterprise requiring par- 
ticipation by school personnel, pri- 
vate physicians and dentists, social 
and welfare agencies and parents. 
The initial step is made at the time 
of examination when in a friendly 
sympathetic manner the physician 
outlines the treatment needed and 
where it can be obtained. This ini- 
tial step is extremely important, be- 
cause adequate follow-up cannot 
take place if the physician is not 
specific in informing nurses and 
teachers of what is needed. The 
nurse plays an important role in 
these procedures, acting as liaison 
between the home and school and 
informing parents and teachers of 
community treatment resources. 
However, there is need for all teach- 
ers to assist in the follow-up pro- 
gram. This is especially true in the 


/ VELA, ) 
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dental field where the number of 
pupils needing guidance is so large, 


significant progress can be made 
only through the help of many 
individuals. 


In helping pupils needing medical 
or dental care there are several 
principles which school personnel 
should follow. First, school per- 
sonnel should not attempt to diag- 
nose a condition nor suggest to par- 
ents or pupils a possible diagnosis. 
Second, school personnel should 
never attempt to select a physician 
or dentist for individual pupils or 
families; it is important that each 
family make its own selection of 
professional advisers. If the family 
is new in the community, it may 
obtain the names of qualified pro- 
fessional people from local medical 
and dental societies. Third, school 
personnel should advise consulta- 
tion with the private physician and 
dentist and suggest free clinics or 
part-pay clinics only for those un- 
able to afford private care. When 
parents or pupils are referred to 
clinics, they should be informed 
that clinics are for those unable to 
pay regular fees and that whether 
or not a clinic will give service de- 
pends on the results of a social in- 
vestigation. 

It will be noted that special atten- 
tion to pupils needing medical or 
dental care does not make _ the 
school responsible for diagnosis and 
treatment. Diagnosis and treatment 
(including diphtheria immuniza- 
tion, refraction of eyes and the fit- 
ting of glasses, tonsil operations, 
dental prophylaxis, etc.) are re- 
sponsibilities of practicing physi- 
cians and dentists. The securing of 
dental and medical care is a respon- 
sibility of the parent. 

No pupil should be handicapped 
because he fails to receive needed 
health care. 

One problem relates to children 
whose parents are financially un- 
able to provide needed medical and 
dental care. The supplying of this 
care, as well as the supplying of 
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other needs, is a community rather 
than a school problem. The solution 
of this problem can best be accom- 
plished through the cooperative 
efforts of many groups, such as wel- 
fare agencies, medical and dental 
societies, public health agencies, 
schools, civic organizations and 
others. 

If existing community facilities 
for the medical and dental care of 
poor children are found inadequate, 
what should the schools do? Prob- 
ably the best procedure is to obtain 
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quacy of treatment facilities and 
present these data to those in charge 
of medical and dental relief pro- 
grams with a plea that adequate 
facilities be provided. 

Such a plan is superior to the 
establishment of treatment clinics in 
schools. If school clinics are devel- 
oped, they serve only the needs of 
children in the public schools, while 
clinics for adults and non-public 
school pupils may be operated under 
other administration. To avoid du- 
plication, or at best, dual control, it 
seems better that existing facilities 
for the medical and dental care of 
adults and children be increased if 
necessary so to care for school chil- 
dren. As_ stated by the White 
House Conference Report on_ the 
School Health Program, “Any policy 
that does for the individual what 
he can do for himself leaves him 
more dependent and less willing 
to care for himself when the 
protecting hand is withdrawn.” 
Sound school health education 
teaches children and parents where 
and how to get treatment so that 
when they leave school and when 
they are in need of care during va- 
ctions, they will have learned how 
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Another problem applies to pat 
ents who are financially able to 
afford treatment but do not provide 
it. The number of these cases is, 
quite happily, comparatively small 
when parents understand the impli 
cations of the child’s condition and 
the need for treatment. The school 
responsibility in such cases de 
pends on the reason for neglect. If 
it is due to ignorance or to lack of 
knowledge of existing facilities, the 
school through the teacher or nurse 
should consider it has a definite task 
and a definite responsibility. If, 
however, there is a willful neglect, 
the case is one to be decided by the 
probation department or the juve 
nile courts. 


7. SPECIAL EDUCATION PROGRAMS 


Health examinations reveal pupils 
in need of medical and dental treat- 
ment; they also discover’ pupils 
whose education programs need ad- 
justment to their physical abilities. 

Some of these adjustments will be 
related to physical education. The 
examining physician (either private 
or school) should state whether a 
pupil may participate in usual physi- 
cal education § activities, whether 








specific data indicating the inade- health needs may be met. some modification is needed as well 
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LOVELIER 
HANDS 





FROM THIS 
“TRAGACANTH EMULSION ” 


TYPE LOTION 


Accepted by the American Medi- 
cal Association's Advisory Com- 
mittee on Cosmetics for adver- 
tising in A. M. A. publications 


Campana Italian Balm goes 


about protecting your hands, 
against chapping and dryness 


in the way that many derma- 


tologists recommend: 
4 sit softens your skin, furmshing 
it with needed moisture and 
2 it protects your skin against 
itside irritants (dry or cold 
by furnishing an invisibl 
ctive covering for the 


Originated in Canada in 1881, where 
it won outstanding popularity among 
during dozens olf 


Canadian women 


severe winters before American busi- 
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f the United States 
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as Whether or not there is need for 
special corrective physical educa- 
lion. The foundation of school 
efforts to improve posture should be 
medical examinations thorough 
enough to determine both causes of 
poor posture and the practicability 
of improvement through exercise. 

Besides pupils needing adjust- 
ments in physical education there 
will be those who need an increased 
amount of rest or who should be re- 
quired to attend school only a half 
of each day. There will also be some 
who require special seating. 

Whereas a member of the school 
health staff (physician or nurse) 
may be the one to discover need for 
an adapted program, the actual 
adaptation and the help which a 
| pupil may need requires active par- 
ticipation by the teacher. There is 
need for close cooperation between 
nurse, special guidance personnel 
where available, and the teacher of 
pupils requiring special programs. 

It is best to modify a pupil’s pro- 
gram while leaving him in his reg- 
ular class and to enroll a pupil in a 
special class or school only when 
this will result in a better educa- 
tional job than could be done by the 
begular class, or when progress of 
pupils in the regular class is seri- 
ously hindered by the presence of 
the handicapped pupil. More than 
anything else, the handicapped pupil 
needs to accept his handicap and 
make the adaptations it requires. 
This can usually be accomplished 
most easily when he is associated 
with normal pupils. 

Various types of handicapped pu- 
pils cannot satisfactorily cope with 
the regular school program, includ- 
ing those who are mentally sub- 
normal and those with severe ortho- 
pedic deformities. Also those with 
who 


severe hearing impairment 
need lip-reading instruction and 
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vision 
ment who need sight-conservation 


those with severe impair- 
measures. Speech correction is 
needed by those who lisp, stutter or 
have other speech defects. Pupils 
with damaged hearts may need a re- 
striction of stair climbing and a lim- 
itation of play. Those convalescing 
from prolonged sickness or opera- 
tions may need rest periods. 

It should be the policy of schools 
to adjust programs to the various 
needs and limitations of pupils. 

It should be clear that while the 
school may modify its program for 
the crippled pupil, the convalescent 
or the one with poor vision or hear- 
ing, this adjustment does not imply 
responsibility for needed medical 
care. The school should first see 
that the pupil is receiving needed 
treatment and then adjust the schoo! 
program with the approval of his 
physician. By such procedure the 
school can avoid the embarrassing 
situation of enrolling in a_ sight- 
saving class a pupil whose defective 
vision can be satisfactorily and com- 
pletely corrected with glasses or 
providing lip-reading for a_ pupil 
whose impaired hearing could be 
improved or corrected by the re- 
moval of dried wax or the removal 
of tonsils and adenoids. 


8. SUPERVISION AND IN-SERVICE TRAIN- 
ING FOR TEACHERS 


Schools should accept responsi- 
bility for providing supervision and 
in-service training for teachers and 
should place specific responsibilil) 
for coordinating all school health 
activilies and for relating these to 
community health programs in the 
hands of some person especially 
qualified in education and in schoo! 
health work. 

In most schools there are man\ 
teachers whose preparation did no! 
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er what is now included in 
cher college courses in child de- 
pment, child growth, and health 
of children. If these teachers 
to assume their proper func- | 
ns in the school health program, 
is essential that they receive in-| 
epvice training. This training 
uld deal with such problems as | 
the early detection of signs of dis- | 
se and disorder, procedures for 
king daily inspections and obser- 
vations, approved methods of caring | 
for accidents and other problems | 


re 


it 


directly related to the teacher’s part |— 


in school health supervision and | 
school health education. 

In addition to the in-service train- 
ine of teachers whose training does 
not come up to present-day stand- 
ards, it is necessary that all teachers 
be kept informed of new develop- 
ments in the field of health, of new 
methods for conducting school pro- 
cedures and of new methods for 
evaluating the results of school 
health work. 

There are other functions of a 
supervisory nature for which the 
schools should provide. All school 
personnel, namely, janitors, class- 
room teachers, teachers of home 
economics, physical education, bio- 
logic sciences and social studies 
as well as the more strictly health 
trained people—as physicians, 
nurses, dentists, dental hygienists, 
dietitians, are concerned with activ- 
ilies of the school health program. 
To coordinate these groups so thal 
the school health program will be a 
smoothly functioning unit without 
friction or duplication requires con- 
siderable planning, effort and diplo- 
macy. Besides coordinating the va- 
rious threads of health interest 
within the school, there is need of 
relating school health activities with 
the health interests of other groups, 
such as child welfare associations, | 
departments of health, parent-| 
teacher associations, medical and 
dental associations and various clin- 
ics, hospitals and dispensaries. 

In small communities, the coordi- 
nator both of within school and out 
of school health activities may be 
‘he principal or superintendent; but 
in large schools and in communities 
of 20,000 and over, it will be found 
Jesirable to designate some one per- 
son particularly qualified in the 
lield of school health to perform 
‘hese functions. These are impor- 
‘ant school responsibilities and will 
ve met best when made the duty of 
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Use these FREE booklets and charts 


— prepared especially for young girls 








For Younger Girls —"W hat 


For High School Girls—“The 
Periodic Cycle” contains 
facts based on modern medi- 
cal opinion. 


6 Menstrual Anatomy Charts 
—in color, for the teacher. 
Show process of menstrua- 
tion. Simple, accurate text. 
Size 14. x 11 inches, mailed 
in a heavy plain envelope.* 


a Trained Nurse Wrote to Her 


Young Sister.” Sympathetice- 
ally tells facts on “growing 
up.” Clear, accurate. 


OST YOUNG GIRLS have vague, and 
often times, mistaken notions about 
menstruation. 


Unfortunately, a great deal of the ma- 
terial on the subject is too adult and too 


technical for their young minds to grasp. 

Modess offers scientific booklets and 
charts prepared especially for young girls. 
The booklets are simple, complete, and 
accurate, 


Thousands of teachers are using them! 


In the past school year, almost 2,000,000 
hooklets were distributed, Teachers all 
over the country have found this mate- 
rial helpful. 

Won't you send for the booklets and 
charts today — they're free! Be sure to 
ask for enough booklets so that every 


girl in your new group may have her 
own copy e 

An experienced teacher has prepared 
an outline of how you can make the 
most effective use of these teaching 
ce, Gian e ; 
aids. This outline will be sent along with 
the booklets. 


* Charts are limited—please do not ask for them if you already have a set. 
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I Personal Products Corporation, I 
$ ; Dept. E69, Milltown, New Jersey ! 
‘7 2 * 1 Please send me ...... copies of “The Periodic Cycle.” : 
" er copies of “What a Trained Nurse Wrote to Her + 
Swe exuthestative Young Sister.” ( ) Please send me also the set of 5 1 
l Menstrual Anatomy Charts. 4 
booklets on menstrual l i 
hygiene. Complete } Name i 
set of five . _ : 
IL Title | 
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Anatomy Charts. : Address i 
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some particular person, 


WONDER 
of the HUMAN MACHINE 


Ten fascinating pamphlets on the human body and its con 
struction, Each pamphlet covers in detail one of the principal 
describes its functions and tells how if 
works in conjunction with the rest of the body. Simply styled, 
yet of such widespread 
plete set of these booklets has a definite place in every home 


1. The Framework (Bones). 6. The Fuel System (Digestion) 

2. The Running Gear (Muscles). 7. The Exhaust (Waste Removal) 

3. The Breather Pipes and Thermo- 8 Safety Devices (The Sense Or 
static Control (Lungs and Skin). gans). 

4. The Engine (Heart). 9. The Body Finish (The Skin) 

5. The Electric System (Nerves). 10. Upkeep (Healthy Living). 


15e each — complete set in bow, $1.00 


AMERICAN MEDICAL ASSOCIATION - 535 No. Dearborn St. - Chicago 


STORIES 


@by Dr. Ge 


interest and so authoritative, a com 











Per Pele -« SERS 











1038 





wh % | 3 
withhy dud 





Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz: 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 42nd year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 





WILSON SCHOOLS 
Year round school for exceptional children. Individual 
instruction Only college trained teachers. Medical 
supervision. Beautiful buildings and grounds. Corrections 
of speech disorders. An ethical school. Recently added, 
WILSON SCHOOLS PERMANENT HOME, INC. 
Reasonable rates. Catalog. 9 Arnold Place, Dayton, Ohio. 





THE MARY E. POGUE SCHOOL for exceptional 


children. 37th year. 
Individual instruction, speech correction. Separate build- 
ings for boys, girls. Epileptics accepted. G. H. Marquardt, 
medical director. W. H. Holmes, consultant. Gerard N. 
Krost, pediatrician. 80 Geneva Road, Wheaton, III. 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers, Individual supervision. Resident physician. Enroll 
ment limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge, M.D.,1210 Bryant Bldg.,Kansas City,Mo, 
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SET NO. 1 
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Good Eyes 
Keeping Cool 
Healthy Hearts 
Child Care 
Laughter 
Vacation 
Colds 











SET NO. 2 ij 8 posters to a set! 


Exercise Each tells a com- 
Early Health plete story. Each 
OR ey printed in 2 colors, 

Ready for School intense black and a 

Relaxation vibrant red, on good 

Sleep quality white paper. 

Youth 11 x 14 j 








size, 


Shipped flat. 





inches in | 


“Be Sure to Indicate Set Wanted 


AMERICAN MEDICAL ASSOCIATION 
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cal expressions of this spirit of 
confidence and cooperation. Not 
long ago one ex-patient employed 
another ex-patient to take care of 
her baby. Obviously that mother 
believes that if a patient recovers 
from mental illness she is healthy 
and can be unquestionably trusted 
with the responsibility of caring 
for a child. 

Mr. R., the husband of a patient, 
out of sympathy for the aims of the 
association, decided to “take a 
chance” and employ an ex-patient 
in his industrial plant. The patient 
made good, but after a time re- 
signed to take a better position. 
Still sympathetic and the same 
time curious to know whether an 
eflicient ex-patient was to be looked 
upon as a rare specimen or as an 
average example, Mr. R. employed 
another former patient, who like- 
wise proved entirely satisfactory. 
Of course both might be exceptional 
cases, and he decided to weigh his 
experience against that of other 
employers. On _ investigating the 
| reports submitted to the employ- 
iment exchange of the association, 
he found not one that was unfavor- 
able; the majority were definitely 
| commendatory, Mr. R.’s next adver- 
|tisement for help specified, “former 
‘mental patient only.” 
| This was perhaps the first time 
lin history that such a requirement 
|was made of an employee, but it 
|/was not to be the last. Recently a 
| man who had his own business 
broke down and_= entered the 
Psychiatric Institute. His wife, 
who had been a member of 
|'Recovery for only three weeks 
ibut who had already caught its 
| spirit, asked the employment com- 
|\mittee to recommend a discharged 
/patient who could help manage 
ithe business during her husband’s 
illness. Adolph was recommended 








jand was given the position. If he 
! . 

makes good, as he gives every 
‘promise of doing, he will not 


only help to maintain the business, 
but he will also immeasurably 
strengthen the morale of the man 
whose place he fills by showing 
that one can resume one’s place in 
the business world after recovery 
from mental illness. 
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THEY SHOW US MIRACLES! 


(Continued from page 960) 


“Self-help” is the guiding prin- 
ciple in every activity of this 
association of recovered patients. 
Varied opportunities are offered for 
expression and action on the part 
of the members. Former patients 
are invited to contribute to the 
editorial columns of the magazine 
“Lost and Found,” and advertising 
space is given free of charge to 
those in search of employment and 
to employers offering employment. 

At the meetings of the asso- 
ciation, former patients are en- 
couraged to speak for themselves. 
The clearness, confidence, and 
poise with which they — speak 
should convince any observer that 
they have completely regained 
their mental health and are well- 
integrated individuals. Some _ of 
them have spoken over the radio; 
others have addressed church and 
club groups. 

A basic issue for which they are 
endeavoring to enlist public support 
is revision of the present outmoded 
and barbaric commitment law. 
The Illinois statute, like that of 
most other states, is a relic of the 
days when institutions for the 
mentally deranged were asylums, 
places of confinement and not of 
treatment. The purpose of the law, 
to be sure, was to protect the 
patient, to prevent “railroading,” or 
confinement without due _ process 
of law. The effect, however, has 
been to brand the patient with a 
court record, to stigmatize him as 
potentially dangerous and _anti- 
social. The proposed new law 
would eliminate the court from the 
commitment proceedings and sub- 
stitute a committee of qualified 
physicians to pass upon the ques- 
tion of detaining the patient in a 
hospital. 

That Recovery has steadily grown 
in size and strength is a source of 
pride to its members, but socially 
many of them miss the closer 
personal contacts that were possible 
when the organization was younger 
and smaller. The answer, “Why 
not get together in small groups?” 
has occurred to some of the re- 
covered patients. The first of these 
groups, known as the Fortnightly 
Club, developed out of a sleighing 
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party in which five young men and 
five young women, all but one 
oraduates of the Psychiatric In- 
stitule, participated. The party, 
they reported, “was a riot.” Hos- 
pital experiences were shared, fun 


was poked at doctors and nurses, 
at metrazol and insulin, group 


psychotherapy, and all the rest. 
“There wasn’t a trace of embarrass- 
ment when we spoke of mental 
disease and delusions and convul- 
sions and comas. We just laughed 
and had loads of fun.” The group 
decided to meet regularly every two 


weeks and encouraged others to 
form similar groups. If, as_ the 


doctors tell us, laughter is an anti- 
dote for mental illness, these young 
people are in little danger of 
relapse. 

When ex-patients can laugh and 
joke about their experiences in a 
psychopathic institution, when a 
public speaker or entertainer can 
refer frankly to his mental illness, 
when a man or woman who has 
recovered from such an illness can 
win acceptance in the social and 
business world without prejudice 


and without discrimination, a mir-! 


But 
had 


acle has indeed taken place. 
such miracles are not to be 
simply for the asking. 

The public today looks to the 
physician for miracles, even as a 
more primitive world looked to the 
medicine man or the magician. 
When we contrast present methods 
of treating mental ailments with 
the magic spells that in medieval 
times were employed to cast out the 
evil spirits regarded as the cause 
of such disturbances, we realize 
how far science has advanced. 
But what if miracles are performed 
and we are not ready to receive 
them? How much can modern 
science do, if the public attitude 
is still in many respects medieval? 
Science may be able to cure a 
patient suffering from dementia 
precox, but science cannot prevent 
or remove the stigma that society 
fixes upon the patient. Perhaps 


the greatest miracle of all will be an | 


enlightened public that realizes its 
responsibilities in making recovery 
from mental illness complete and 
permanent. 





INJECTIONS INTO 


The injection of a hardening sub- 
stance into the thyroid gland is an 
effective means of reducing symp- 
toms due to its overactivity, Frank 
M. Postlethwaite, Kansas City, Mo., 
reports in The Journal of the Mis- 
sourt State Medical Association as a 
result of his experience with more 
than 25 patients. 

Hyperthyroidism or overactivity 
of the thyroid gland produces ner- 
vousness, loss of weight, a “starey” 
appearance of the eyes and palpi- 
taions of the heart. In explaining 
the need for a new method of treat- 
ing this condition, the author says: 
“The surgical removal of the gland 
is disabling and incapacitating for 
long periods, requires the highest 
surgical skill and _ hospitalization, 
carries a financial burden not easily 
borne by the average family and 
las an unenviable percentage of 
failures. The medical care has 
been slow, indifferent and indirect. 
Consequently, a method of treat- 
nent which may be comparable to 
surgery, in selected cases, without 
the surgical expense and hazards 
is to be desired.” 

The author therefore tried to 
inhibit the functioning of the gland 


THYROID GLAND 


by injecting a sclerosing (harden- 
ing) agent into it, using a substance 
‘alled Sylnasol, a 5 per cent solu- 
tion of the sodium salt of a vegeta- 
ble oil extracted from the psyllium 
seed. In every case in which he 
has had full cooperation of the 
patient he has obtained definite 
improvement of symptoms, he says. 

“In experienced hands,” he de- 
clares, “the treatment is a harmless 
procedure and, in the majority of 
cases, may be given at the office. It 
does not produce the shock which 
accompanies surgical procedures. 
It is in most cases nonconfining 
and not disabling. It is practically 
painless. The only after-effect is a 
soreness or stiffness of the neck for 
from four to eight hours. 

“If by producing fibrosis (forma- 
tion of tissues composed of fibers) 
in the thyroid one reduces its circu- 
lation and, therefore, its activity, 
and lessens its output, it is only 
reasonable to assume that one, then, 


must aid the system by supporting | 


endocrine therapy to bring about 
a proper endocrine balance 
the glands which are cooperative 
with the thyroid; namely, the pitui- 
tary and the gonads.” 


with | 
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Vitamin B, and Efficiency to 

Prosecute a War 

The results of recent 
tions of vitamin B, deficiency “sug- 
gest that efficiency for prosecution 
of a war can be increased by the 
simple expedient of providing a 
very little more of vitamin B, than 
the public is receiving. This sub- 
ject is also receiving consideration 
by those responsible for our na- 
tional defense,” The Journal of the 
American Medical Association de- 
clares in an editorial. 

“Recent reports on vitamin B 
deficiency bear directly on the im- 
portance of a liberal allowance of 
vitamin B, for a people engaged in 
war. Restriction of the intake of 
this vitamin in a group of healthy 
subjects, otherwise adequately fed, 
provoked, among other signs and 


investiga- 


symptoms, moodiness, sluggishness, 
and mental and 
The states” of 
observed in 


indifference, fear, 


physical fatigue. 
mind and body these 
subjects were such as would be least 
desirable in a population facing in- 
maintenance of stam- 
and hope may 


successful 


vasion, when 
determination 


defeat) or 


ina, 
mean resis- 


tance.” 


Closed Method of Treating 
Compound Fractures 


The method of treating 
compound and infected 
wounds by the application of plas- 
casts is particularly 
suitable under the conditions of 
modern warfare with its numerous 
civilian casualties from aerial bom- 
bardment, The Journal of the Amer- 
ican Medical Association points out 
in an editorial. 


closed 
fractures 


ler of paris 


In contrast to the use of chemi- 
cals to kill the bacteria, which was 
employed during the war of 1914- 
1918, the closed plaster method is 
based on the principle of rest for 
the injured part and on the ability 
of the body to resist bacterial infec- 
tion. This principle, introduced 
after the first World War by Baer 
of Baltimore and H. Winnett Orr, 
Lincoln, Neb., was tested by the 
latter in the use of the closed plaster 
method in civilian practice. He ob- 
tained good results with the method 
in from 85 to 90 per cent of com- 
pound infected fractures. 

“The essential feature of the 
method is the complete immobili- 
zation of the soft tissues,” the edi- 
torial says. “No attempt is made 
to kill the organisms by external 
agents. The reliance is placed 
entirely on the ability of the body 
to resist bacterial infection. 

“The first large scale experiment 
in the appliance of these principles 
was made possible in the Spanish 
war. There, chiefly owing to the 
enthusiasm of J. J. Trueta, chief 
surgeon of the General Hospital of 
Catalonia, the method was adopted 
in the medical service of the re- 
publican army. The total number 
of cases treated was 20,000. The 
incidence of gas gangrene and of 
other infections fell. so definitely 
that foreign surgeons who came to 
Catalonia at the later stages of the 
war were led to believe that the 
soil of Spain contained no anae- 
robes (micro-organisms which live 
without air).” 


New Information on “Sleeping 
Sickness” 


Chronic epidemic encephalitis, 
consisting of inflammation of the 
brain and associated with drowsi- 
ness and somnolence, is more popu- 
larly known as “sleeping sickness.” 
lt is a persisting inflammatory dis- 
ease instead of being the result of 
an acute original infection, as has 
been commonly believed, Richard 
B. Richter and Eugene F. Traut, 
Chicago, declare in the Archives of 
Neurology and Psychiatry. Their 
declaration is based on their find- 
ings in a study of the brain of 
Patricia Macguire, the Oak Park, 
Ill., encephalitis victim whose case 
attracted nationwide attention for 
the five years preceding her death 
in 1937. 

Another conclusion reached by 
the two men from their investiga- 
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lion is that damage to the posterior 
(rear) part of the hypothalamus 
region of the brain is the injury 
responsible for the production of 
pathologie (caused by disease) 
sleep in human beings as well as 
in experimental animals. The hypo- 
thalamus region is situated at the 
base of the brain. The significance 
of the finding of the two doctors 
regarding the chronic phase of the 
disease is contained in the fact that 
inflammatory conditions may lend 
themselves to treatment. Thus a 
means of treating this disease may 
eventually be found. At the present 
time treatment of the condition is 
limited to the symptoms produced 
by the disease rather than the dis- 
ase itself. 


Find Finish on Fabrics Caused 
Outbreaks of Dermatitis 


Seemingly separate outbreaks of 
dermatitis or skin inflammation, re- 
ported recently in the United States 
and Canada, caused by wearing ap- 
parel made of different fabrics, 
have been investigated and found 
to be due to a certain finish used 
on these fabrics, Louis Schwartz, 
Washington, D. C.; Louis W. Spol- 
var, Frank M. Gastineau, and John 
Kk. Dalton, Indianapolis; Adolph B. 
Loveman, Louisville, Ky.; Marion B. 
Sulzberger, Ellis P. Cope and Rudolf 
L. Baer, New York, report in The 
Journal of the American Medical 
Association. 

As a result of the investigation, 
the eight men say, the finish was 
withdrawn by its manufacturers for 
use on wearing apparel. Last March 
the Office of Dermatoses Investiga- 
tions of the United States Public 
Health Service started receiving re- 
ports of many cases of dermatitis 
occurring on persons wearing cot- 
ton fabrics and a new synthetic 
fiber substitute for silk. By the last 
of July, reports had been received 
from Canada, Missouri, South Caro- 
lina, Indiana, Kentucky, New York, 
Michigan and New Jersey involving 
such garments as “shorts,” pajamas 
and hosiery. 

“Investigations in Indiana,” the 
authors report, “where the largest 
number of cases (involving hosiery) 
were reported, showed seventy-four 
cases, Of which number we actually 
saw sixty-four. In these cases the 
dermatitis began from two to 
twenty-eight days after the patien|! 
began wearing the stockings.” 





